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2001 UNIFORM BUSINESS REPORT (UBR)

1/23/01-90101-030-$150.00-$150.00

DOCUMENT # P00000089028 EILED &

S T A " SECRETARY OF STATE
MIAMI FANTASIAS SOUTH CORP. DIVIGION 0F CORPCRATIONS
Principal Place of Business Mailing Addressf UI OCT IU PH 12: 20

LWW’W/ g A Mm% LY Y
RN

| 2. Principal Place ot Bysines: . 3. Mailing Addigss | ’I"ml m Iml III
12600 L0 ¥gst SHI S -
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& Stale - City & Sla-te 4. FE! Number Applied For
m TAYWY ) { L . 6L=/0L 10 1D Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (3 $8.75 Additional :
8 :5 } 8 Fea Required
== [F=—=--——— == g =Name and Address of Curmant Registared Agem— = === 2" =7~ Nama ang Address ol New Reglstered’Agent - —— — |~ ="
. i o |Name _ - — = N
MARB'N' EVANRESQ Sirest Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER ST, PH 104
MIAMI FL 33131 -
l City FL l Zip Code
8. The above named sentity submits this statement for the purposs of changing lts registered office or registered agent, or both, in the State ol Florida.
SIGNATURE ____
Swpa.mwdammm-nlwudwmmum {NOTE: Registerad Agent signature requirad whon roinsiating) DATE
9. This corporation is eligible to satisty its Intangibla - FILE NOWI!! FEE 1S $150.00 10. Electi o
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fees will be $550.00 o 5,3(;?22“28?::;?:“,;‘;':"&“9 0 ﬁ;ﬁoﬁ’f
(Sea eriterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O] pelete me . nangs ) Addliion
aaseciq MLTOL B

NAME MILTON ) .. || - hane ;

STREET A i? SHO Nﬁ' 285y — smEraoess | ) NOSL) C ST
7 clw-sr-zlrj:sss / %Nyé‘f oA, > " CITY-St-2P {rm o &7 323 / &é
m pl = CATINA %Aec:f 0 oeit I me

CR2E034 (10/00)

[ Change  [J Addition

HAME _/_:2" i /77 0 Sl STREET ADDRESS

STREET ADDRESS
CITY-ST-ZIP

CTY-ST-2P m/ A F (- 33786
. DL AAReL. QRACCIA . Do . Qe } . D] Change ] Acdiion

- X e dm—

e ) on0oc ure ST il N e e -

= |~ STREET ADDRESS " . . 86 ] STREET ADDRESS
CTY-ST-2P apa FOC 22/ CITY-57-1P
TnE ) Delete ME 1 Charge (1 Addition
NAE . NAME
STREET ADDRESS STREET ADURESS
City-ST-2P ) CITy-$T-2P
TILE ' O Delete TIE OJ Change ] Additlan
NAME NAKE
STREET ADDRESS STREET ADORESS
CINy-§T-2P CITY-sT-IIP
TMLE [ petets TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A @
CIFY-ST-2P CITY-ST-ZP

13. | heraby certify that the information suppliad with this filing doss not qualify Jor the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further centily that the infarmation
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver oF trust 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an a | other like egfpowe; )
[o-0/ 304 358(BI]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytwna Phona #

SIGNATURE:




