i

I
2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ‘ May 11, 2001 8:00 a
DOCUMENT # PO00000B1722 Secretzlry of State
AlL MIAMHDADE HURRICANE SI-IUTTEHS. INC. : 02-13-2001 90081 037 ***158.75
Principal.Place of Business Mailing iAddress
M L 305 mﬁ%g |
s 1
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &‘Slate 4. ZLNU ber /0 3 5 ;/ g& Applied For
i : . - Not Applicable
Zp Couniry zp [ . Country 5. Cenlilicals of Status Dasired ?g.;?q&;ﬂ:élbnal

&, Name end Address of Current Reglstered Agant 7. Name and Address of New Reg!stered Agent

1

== DMAGAIO; SERGI0 " ;

} e b | Name___

m

Strest Address (P.O. Box Number is Not Acceptable)

2028 LOUISE ST.

MIAME FL 33133

I
Ci Zip Coda
} ty . FL P
;aol changing its ragistered office or registerad ageni, or bath, in the State of Florida.

|

|

8. Tha above named enlity submits this statement for the purpos

SIGNATURE .
.Mummd-sﬁiﬂmﬂaﬂﬂvﬂﬁﬂwwhllbh- (NOTE: Repistared Ageni signaturs requised whan rainsiating) “DATE
9. Thig ccrporatign is eligible to satisty its Intangible f FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addod 10 Faas
I 3 | .
{See criteria an back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ 3 Oeleta e O Change [ Akiion
NAME DIMAGGIC, SERGIO | NAME
stReeT apoess | 2028 LOUISE ST. STREET ADORESS
orv-s1-22 | MIAMD FL 33133 } CIFY-ST-2P
TILE | O peete me Cchange [T Addition
HAME NAME
STREET ADORESS ‘ SIREET ADDRESS
CTY-S5-21P } CoTy-ST-2P
it | O Delete me ' CiChange [ Addition
NAME | NANIE -
| STREETADORESS-[~ ~—— - e e e mme e g oo o W GTREET ADORESS | - e R i i
CITY-57-20P f cITY-51-2P ]
e | Ooelets me O cCharge [ Addilion
HAME i HAME
STREEY ADDRESS 1 STAEET ADORESS
CITY-ST-2P ! CITY-55-2P
TLE ! [ Delete e O Charge  [] Aadition
HAME ; | NAME
STREET ADDRESS | STREET ADDRESS
GITY-SI-ZP | CIY-51-2P
me | O Daien e O Charge (7] Addltien
KAME | NAME
STHEET ADDRESS ] I STREET ADDRESS
OITY-5-2° | CINY-ST-2P

13. | hereby certify 1hat the information supplied with this filin ddea not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndlcated on this report or supplemental repo e and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
cLfppOwercd-40 execuls this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

/2470 Zou{25-19¢|

Datytrnes Phone

of the corporation or the receiver or lruste
changed, or on an attachment with an a

SIGNATURE:

[ Lo

CR2E034 (10/00)

mndmeoon DEMIE OF SIGNING OFFICER OR DIRECTOR




