Lo 2901'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI MID-CENTURY, INC.

PDOCUMENT # p00000061626

Principal Place of Business

1717 N.Bayshore Drive 1717 N.Bayshore Drive

Mailing Address

A: Treadway, Dee_Anne.. ..
t 11717 N. Bayshore Drive
" [Miami, F1 33152

#3256 #3256 — TR I - . ‘
ok PR SO0 A36 3 — =5 0
Miami, F1 33152 Miami, F1 33152 'IU."‘E'SF"DI"”DII:IEE‘“'UI__{J? - ‘:‘i
2. Principal Place of Business 3. Mailing Address AR 1S0.00 . #1000 _.«..:_,l’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEf Number v prplied For
Not Applicable
2 Gountry Zie Country 5. Certificate of Status Desired | ] ?i';esqji‘r’gg““a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Street Address (P.O. Box Number is Not Acceptable)_

#3256

City

FL | Zip Code

r

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
! SIGNATURE

Signature, typed or printed neme of registered agent and title if applicabla.

9, This corporation is eligible to satisfy its Intangible
i Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!IL:FEE IS 3156;00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Registered Agent signature required when re 1stating) DATE
10. Election Gampaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Faes

CRE

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D Doite TTE ] creree [[] Adttion
NAVE Treadway, Dee Anne NeWE
sreraoess | 1717 N. Bayshore Drive #3256 smevaces
av-sT-2¢ [|Miami, F1 33152 c - S7- 2P
TME ] ooete mE [] Ceee | | Addion
NAVE NWVE
STREET ACDRESS STREET ACDRESS
ary-S7-2P OTY-ST-2P
i |me [Josee  |m= ] Cees [] Addion
| nwE NNE
|| sremADRES| _ . e STREETADCRESS |, - . _— --
| cry-sT.2P CITY - §T-2P
e [ ] Coe TIE [7] Crenge [ ] Acttion
: NAE NAVE
! | STREETADDRESS STREET ADDRESS
! | ory-sT-ze CITY - ST- 2P
! [me [] Deee E [] oeee [ Addton
U] NvE NAVE
| | arr-sr-zp QY- ST-2P
NME NWE .
STREET ADCRESS STREETADCRESS H £
arv-sT-ZP CrY-ST-2P : ! A

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Sec
information indicated on this report or supplemental report is true and accurate and that my signature shall have the s
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

tion 118.07(3Xi), Florida Statutes. | further certify that the
ame legal effect as if made under oath; that | am an

bGlryler 268 S383yy)

in Block 11 or Block 12 if nged, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aang / %Wmﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9’ DIRECTOR

Date Daytime Phone #

STFFL323B81F 4

14



-

Mary

E. Prados, C.PA., PA.

a3 =

et

September 24,2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

‘Re:  EXIM TRADERS. INC. / Application & Check Lost by Post Office
P95000017741

Dear Sir:

As of today Check # 1906 sent on April 29, 2001, payable to Department of State has not clear
our bank and it is outstanding. We have also checked with your office today & you have not
received the renewal form & the mentioned check. We believe that check & application were
lost in the mail by the Post Office. We kindly request for you at this time to please process our
new Application for renewal and our new check enclosed herewith. Stop payment has been
issued for lost check.

Please contact me at (305) 538-3443

Best regards,

Mary E. Prados

420 Lincoln Road, Suite 357 » Miami Beach, Florida 33139
TEI 205 RAR 1442 ¢ FAX ANK B3R 1RRK



