. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000088423

1. Entity Name

MIGMAR TRUST, INC.

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91268 021 ***150.00

2003 | OSHA . 23170 | Dap

§. Certificate of Status Desired O

Fee Required

Principal Place of Business Mailing Address

8500 S.W..107 AVE... #301 8900 S.W. 107 AVE.. #301

MIAMI Ft 33176 MIAMI FL 33176

e v IR

9900 S (o3 MR, OD_SW 107 ML

__._S_ufte, ﬁpt. # etc.‘_ uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=== D= = G =0 O e = -

City & State | * ity & State — ~ 4. FEI Number Applied For

\“U 8% \ ?—\ o f\d g R,? o «P[O\/le 65-1052367 Not Applicable
Zip Country Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, BETTY Street Address (P.C. Box Number is Not Acceptalle)
1801. CORAL WAY
SUITE 408
MIAMI FL 33145 City FL [ ZirCoce

SIGNATURE

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.

Signalwe, typed or printed name of ragistsred agent and title if applicable. [NOTE: Registared Agent signature required whan reinstatingy DATE
9. This corperation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 . L
pip il g g ___—.|- 10._Flaction.C Fin &5 Ba——!
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE ' PD O pelete TLE [J Change  [J Addition
NAME MCCAUSLAND, MIGUEL E NAME
sTREET ADDRESS | 1801 CORAL WAY STREET ADDRESS
crv-s1-ze | MIAMI FL 33145 CTY-57-2P
TITLE VD O peleta TITLE [ Change 0] Addition
A DENYER, VIVIAN A NAME
STREET ADDRESS | 8900 S.W. 107 AVE., #301 STREET ADGRESS
CITY-ST-71P MIAMI EL 33178 : CITY-ST-2IP
TITLE O Detete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [CIchange  [] Addition
NAME NAME -
STREET ADORESS | o e e _. | smReeTaDDRESS | oen o = = - - -
CITY-ST-2P T ) CITY-ST-2IP
TILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREETADDRESS |~ 7. i f - s STREET ADDRESS
CITY-ST-ZP L - CITY-ST-2IP

indicated on.t

changed, or on an attachment with amaddresg, wish all@ther fike empowered.

cx N 4 HERITAY \Jl |>

<3

13. | hereby certif])_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
1.this report or supple tal report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiverjor frustee empowered F: execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

Cct as if made under oath; that | am an officer or director

Ylzdor 3 wniol

SIGNATURE: ===pHiAfrp ol 2ersi AL

1
SIGNAT! thAND TYPED OR PRINTI 'AME QF SIGNING OFFICER OR DIRECTOR

Iiala Daytime Phone #

ROI (N [ |

AvS

CR2E034 (9/01)



