—a

2002 UNIFORM BUSINESS REPORT gy,

DOCUMENT #

1. Entity Name

MIAMI MID-CENTURY, INC.

-

PO0000061626

Y

~—

principal Place of Business - .
I717 N 'BAYSHORE DRIVE. #3256 - - .
MIAMI FL{.33152,,

R ',

‘3

. Mailingﬁddress

1797 N. BAYSHORE DRIVE. #3256
MAMIFLIS2 .,

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, elc.

. X
& -
.

4

FILED
Secretary of State

05-15-2002 90021 018 ***150.00

et

IR

OO0 NOT WRITE IN THIS SPACE

TN

Cily & State City & State. . ., ._1{4. FEl Number Applied For
el P o - ey
- {"‘ l O 5 bb q O@ APP”ED FOH Mot Applicable
oAt T County Zp Country 5. Certificate of Status Desired 0 $8.75 acdinonal
Fee Required
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
[P T e S ey e NAITIG =2 o i T Rt i P - - — ] —
TREADWAY, DEE E Street Address (P.O. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE, #3256
MIAMI FL 33152
City FL Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
SIGNATURE
.. . . ‘Signature. typed of printed namea of ragisiered agent and btia i applicabyes. {NOTE: Agent 3l required whan ¢al DATE e - _———
8. This corporation Is eligitie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 -May 8o
_ Tax liling requiremant and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Conribulion 10 Foos
{r . .(Sea critaria on back) a Make Check Payable to Department of State o i
i1t s ~ " QFFICERS AND DIRECTORS - l 127 " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
Jme ) D [ Detete TLE O Cnange (3 Addition S
“Nawe TREADWAY, DEE ANNE HAME & !
steeT aooness | 1717 N. BAYSHORE DRIVE, #3256 STREET ADDRESS §
orv-st-z¢ | MIAMI FL 33152 tiy-sT-7p @
- 1o
TmE 7 oeteto e O crange [ Addition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
“teomy-stizp sTEm - cry-sTap T )
e O vetete uts O Chenge [ Addition
e SUNAME Ll — - - : . BMeNAME. N E —n —
STREET ADDHESS | . . STREET ADDRESS
CIvY-ST-2P S CITY-§T-21P
TE O delets TME O change [ Addition
.- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TLE 3 Datete TIE O Change [ Adition
NAME NAME
STREET ADDRESS B STREET ADDRESS -
- CITY-§T-2F - . - e - - TN CITY-51-2IF - - T e
A T B - I 15 T o T T T T 'O Cenge " [ Aadition
LT S ez ; LT e ; EETITI AT L
SRETADORESS | .- - v o oo . s ) S SIREET ADORESS. | - A R P RS A oL A
~CIY-ST-2F - . . e . env-sr-ze. - N — e e e e v e oo
13. Lhereby certify that the Information supptied with this filing doas not guality for the exemption stated in Section 119,07(3)i). Florida Stalutes. | further certify that tha information
" . indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that F am an officer or director
ol.the corporation or.the receiver or.trusiea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like gmpowerad. to
SIGNATURE: ik ‘(/?—7-/0‘2_ 365 -5 71-053’3‘
SIGNATURE AND TYPED OR PRINTED MAME OF SKGNING OFFICER OR DIRECTOR T Duyf Caytima Phons «

Jun 11, 2002 8:00 am




