2002 UNIFORM BUSINESS REPORT (UBR) 3F12]6}g)8 00 am
, [ ]
DOCUMENT # P00000066198 ecretary of State
MIAMI MAR INC. 04-03-2002 90493 029 ***150.00
Principal Place of Business Mailing Adtirass
6000 SW 70 STREET 4700 SW 82 STREET
MIAMI FL 33143 MIAMI FL 33143

ARG AR

2. Principal Place of Business 3. Mailing Address .
_?IQ[ (Consl WAy 71 J BixiF ‘JW‘/
$uiie, Apt. #, etc. i Suite, Apt. #, eg; - DO NOT WRITE IN THIS SPACE
grip® 107
City & Slata - City & State — 4. FEI Number Applied For
}‘)m Y Hou,bﬂ COA Al 44;(1, */on 154 64’-/01;19 5 AAWL;ED FOR Nol Applicable
le]]f‘f.,[, CO“”“Z’/J A _)7]/4 é COU”"YUJ' A. 5. Certificate of Status Desired O gg.;?ql?:j:ci’tional

e ... —<b.2Name and Address of Current. Registered Agent— —— ——- ——-

e

Name
LUACES'sJOAQUIN Street Agldregs (P.C. BoyNumber is Not Acceptable)
7001 SW. 61 AVENUE ? / NAL WAy
MIAMI FL 33143 Jute A7
7.

City HJAM! Fl:——- “Zin,C; jf&'-{

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

S\GNATURE O S \%aﬂu;ﬂ Luares 3/25/()'2 D/V'{(jlﬁiy

Signaturer i or printad name of registerad agent and title it 5pph:abla. (NOTE: Ragistarad Agent s@nalura reqifired when reinstating) DATE
9. Tnis corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Ta filing requirement and elects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE D JX Change [ Addition
RAME LUACES, JOAQUIN NAME Luaces ’rpo_a_ul d #4369

STREET ADDRESS | 4700 S.W. 82ND STREET STREET ADDRESS "-"_ South ?(, 1 ‘”

ovv-stzp | MIAMI FL 33143 CAY-ST-2IP é s, = 3’5 tq L

TITLE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP
e R e T S == = rigle [T E S e R e e R R e s e [=):Bhange==={=]-Addition-|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE O pelete T ) Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O peiete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trusfde empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an altachmentan ress, with all other like empowered.
Y B

SIGNATURE: SOl WAL Joaquin Luaces 35[0z (205%248830

s:cm'run?ﬂnfrvneu ©OR PRINTED NAME OF SIGNING GFFICER Off DIRECTOR Daytime Phone #

AY  0BSZEZD

CR2E034 (9/01)



