FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00Q000087540

1. Entity Name

MIAMI VOICE INC.

Secretzlry of State

05-02-2003 90084 046 ***150.00

Principal Place of Business Mailing Address
5200 SW 23 AVE 5200 SW 23 AVE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
—_— e - — — R = me --—H.‘_g_a-n-r e
=— SUiteTAptT#&lIC: = Soite"Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Y T——
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aqditional
Fee Retjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINEZ’ 0 Street Address (P.O. Box Number is Not Acceptable}
5200 SW 23 AVE
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entit bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
R N ,t" I(:3 lyp% printed name of re.'ﬂ.(stered agant and title i applicable. [NOTE: Registered Agent signature requirgd when reinglating) DATE
ST PLEROWH FEEmm 8. Flection Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TIMLE ) Change  [OJ Addition
NAME MARTINEZ, O NAME
STREET ADDRESS | 5200 SW 23 AVE STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33312 CITY-ST-2IP
TME O Datete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TITLE [ Delete TIe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O pelets TITLE O Change  [J Addition
LSRN REPRE - — e NAME | - —m —" - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE O Delete TILE [ Change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CHTY-S7-2P

12. | hereby certify thal the infermation 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 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 or the receiver or trusige-enpowerad 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or.on an attachment with ap-fQdpss, with all other like empowered.

EAEGU S L OY =3 92 By Gec-s7:24

SIANATURE AND 'I'YI’ED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmejl(one H

SIGNATURE:

AV ELLpEC

CR2E034 (10/02)



