FILED 1

2001 UNIFORM BUSINESS REPORT (UBR)
May 16, 2001 8:00 |
DOCUMENT # PO0000075337 - ., Serret ary of Sta o

1. Entity Name

M|AM| FLOOH‘NG, |NC * 05-16-2001 20365 041 ***150.00
Principal Place of Business Mailing Adciress
9350 SOUTHWEST 40TH STREET 9350 SQUTHWEST 40TH STREET uvavJdy ro
MIAMI FL 33165 MIAMI FL 33165 .

MO ERI

Il

2._Principal Place of Business 3. Mailing Address H"N"”” "’
358 SW YOsT Sane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEIﬂmeer . Applied For
178 o - 1IN 626 Not Appicabls
i Ci Zi Count iti
Zn . r euntry P ouniry 5. Certificale of Status Desired O $8'75 A_ddntlonal
3 3 | b Fee Requirgd
6. Name and Address of Cutrent Registered Agent 1 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceplable
343 ALMERIA AVENUE plabie)
CORAL GABLES FL 33134 -
L am e mmEe e _ ' . - .. R - rm— S—
~City —_— Ft._tZln_C de |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed namea of registered agent and title if appliceble. (NOTE: Registered Agenl signature required when reinstating) DATE
. L o } 1
9. Thls;:‘orporanqn is eligible t(? salisty its Intangible Fllh.ﬂE ??WIEH FFEE ES."$;50.0500 10. Election Campalgn Financing $5.00 May 8o
Tax |I|nQ rngrement and elects to do so. After MAY 1, 20 ee will be $550.00 Trust Fund Contributian. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TME PSib [ Defete TILE O change [T Addition ) 8
NAME FERNANDEZ, JUAN A NAME 2
streeT anoress | 9358 SOUTHWEST 40TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP ]
o
TITLE O Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ petete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me [ belate TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O Delete e . [ change  [J Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-ST-21P CITY-5T-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 centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowared to 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 aftachment with an acdress, with all gther like empowered.
SIGNATURE: A//JA’M ﬂa{[x@jde 4
GNATURE AND TYPED OR PRINTED NAME OF SIGHING¥FER OF DIRECTOR Data E Daylime Phone § J

|



