7

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
13, 2001 8:00 am

DOCUMENT # POO000080105 _ . -

O

1. Entity Name
MIA INTERACT ING.

Principal Place of Business Mailing Address
1655 DREXEL AVENUE 1655 DREXEL AVENUE
SUITE 23 SUITE X0
MIAMI FL 33t39 MIAM) FL 33139

14

"%
| ecretary of State

! 02-09-2001 90223 023 ***150.00

[

and dccpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxgdute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 6r Black 12 i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE(Numbsr' Appliod For
AOK\ Q{\ ‘QC) (. Not Applicabie
i i A
Zp Country Ze Cauntry 5. Certficats of Stats Desiea []  $B-75 Addtional
P e o i — : ——— - = ‘- — T o i} A - = L .= »...Fe.e‘_';!.ar\um.ed - =
6. Namae and Address of Current Regl d Agent 7. Name and Address of New Registered Agsnt
U - - MNeme _ ___ == e e e |
T AMKGS REGISTERED AGENTS, INC,
Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
MIAMI FL 33131
City FL I Zip Code
8. Tha above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of régitlored egent and tite if eppiicatle. {NCTE: Registared Ageril signatura required when réinstabng) DATE
9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!I! FEE IS $150.00 rection C .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10- .Er::?::ndamfgu’:; neing ] fs'oqo"g:‘e’:e
(See writeria on back) O Make Check Payable to Department of State ]
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e [v] 3 Gelate mE Octange [ addition | S
HANE MARTINOTYI, MASSIMO NAME g
smeer aoveess | 1655 OREXEL AVENUE SUITE 203 STREET ADDRESS %
G- ST-2P MIAM! FL 33139 CITY-ST-2P ]
o
e D O Dekte me OlCaxe O Adion | &
NAME SANCHEZ-ORTEGA, FRANCISO NAKE
sreeT aookess | 1655 DREXEL AVENUE SUITE 203 STREET ADORESS
|, cmv-st-ze _§ MIAMI FL 33139 ) Cy-S1-2P )
TIRLE [ Getete me (I change T Addition
NAME : HAME ; I
~STREET ADDRESS |~ e ~ STREET ADORESS ™[~ y -
ciry-57-28 cny-s1. 2P
TLE 1 oslete TnLE Ochange [ Addition
HAME NAME -
STREET ADORESS STREET AGRESS
CTY-5T-IF Y- ST- 7R
TME 1 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrFy-S1-20 . CTY-ST-2P°
TITLE [ Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-28 / Y/ CvY-S1-2P )
bd wi iling &f ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. ! further certify that the information

Unilol_ sonemsaena.




