R
“"2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MIAMI VOICE INC.

PO0000087540

May 27,2002 8:00 am
Secretary of State

05-27-2002 90336 015 ***150.00

Mailing Address
2145 BIARRITZ DR.
MIAMI BCH FL 33141

Principal Place of Business

2145 BIARRITZ DR.
MIAMI BCH FL 33141

A O A

2. Principal Place of Business 3. Mailing Address

A

S2ADo  Sw 234%va .
Suite, ADL. #, etc. Suite, Apt. @ r/‘. d DO NOT WRITE IN THIS SPACE
i L g Le, =L A -

City & State

City & StaV’

Applied For
Not Applicabls

4, FEI Number

NOT APPLICABLE

a8 . Country e Country 5. Certificate of Status Oesired 0O $8.75 Additional
._2 .2 / ,L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name N o
~MARTINEZ SJUAN— =7 == o = = o WA T U T e T
' : Sirest Address (P.0. Box Nymiber is Not Acceptable)
2145 BIARRITZ DR. <Jdpnpo BT NTRY b
MIAMI BCH FL 33141
City —_— J Zip Code
\ Foul Lavdmdate FLIS25,)
8. The above named entity submits this statement for the purpose r;vf changing its registered office or registered agert, or both, in the State of Florida.
OCTAVO My wTiwe ) \ 0
. » " . —
SIGNATUR - T Cresieeuooa, M N pay 0
. fature, tyGed or printed nameof ragistered agent and title if applicabla. {NCTE: Hagis‘@d Agent signature ’aquiraa‘wnen reinstann@ ORTE
9. This corporation. s.eligible.to satisfy its Intangivle. . |... . . _.FILE NOW!II_FEE IS $150.00 . _ _ - 10.-Election Campaign Financing: = .- ~$5.00" vay 8¢

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
1 D X{ vetete e 0. m AvLiIVNCE O Charge (] Addtion
NAME MARTINEZ, JUAN NAME K C’
stheer anoress | 2145 BIARRITZ DR. smeersooness | D O O - S A3 ny e
CITY-ST-2P MIAMI BCH FL 33141 CITY-5T-2IP Cou T LAY dt"(d alv . CL 23 B/aL-
TILE O Delete Tine ¥ T Dchenge [ Addition
NAME “NAME

) o STREETABDRESS. .o e o e e — e STREET ADDRESS L L
CTY-ST-2IP Tomv-sT.zZ = oty e
TILE 7 Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty -57-2P CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITy-ST-7IP
L 1 Delete TME e e [ Change i [ _ﬁd?igién
HAME NAME - Comienam g i -‘JI‘-'zd i b g ruvi,ﬁ e §ITE
STREET ADDRESS [ ) STREET ADDRESS
ory-§1.2ip+ ¢ e CITY-§T-2P
TE ) O delete ME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP

13. ) hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report
of the corporation or the receiver or trustegg

grempowe

AV E

OFFICER ORf DIRECTOR

.;./J

]
i
i
i

CR2E034 (9/01)



