e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am '

DOCUMENT #  P00000098768 Secretary of State

1. Entity Name 02-14-2003 90197 021 ***
MIAM! RESIDENCIAS CORP. ZhTsen

THE T

Principal Place of Business Maiting Address
2666 BRICKEN AVE 2666 BRICKEN AVE =TT -
MIAMI FL 23129 MIAMI FL 33129 i
I I A A
Tolals DRCKEU AL | 266k BlUuckELL AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
280 oo 3% Froot =
City & State - Citz & State ) 4. FE! Number Applied For
Miom) P MiaMl - 65-1052723 Not Applicable
ZE’ 33 ‘ ’LC‘L RN Cio(l}ntg_ "\_w . __)_Zif_?sg ‘9_'3 o %Ungtrikﬁ . | .5. Certificate ot Status Desired-— . __?gfggqlﬁ?:‘;ti°"al,. P,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S ALA, A. ROSEMARY . Street Address {P.0. Box Number is Not Acceptable)
260 CRANDON BLVD., SUITE 14

’KEY BISCAYNE FL 33149
SN City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : OC2~ 01 -03
Signature, typed or printed name of regislﬁy aganlﬂnd thie it applicable. {NOTE: Registered Agent signalure required wher: reinstating) DATE
; FILE NOW!!1 FEE IS $150.00 ‘ - .
& . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
+30, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE F REZ‘J’I VAN [ Change {1 Addition S_
NAME JIMENEZ, JOSE CARLOS NAME JiHavEzZ , JbSE Coflos . e
sticer aboRess | 2666 BRICKELL AVE SHEODESS | D o6 BILCKELL AVE, BV HWck 3
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP HI'AMf £ 3231248 =
[
TITLE 1 Detete TITLE [J Change ] Addition E
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP e e - e e . CITY-ST-2IP g E e e e e |
TTLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2P
TME ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-57-72IP
12. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all ather, like empowered. :
o o _
SIGNATURE: __ SIGNAT/IREQUIRED 02- OF-03  Zo5BsH36e’
SISNATURE AND TYPED Of yl {u] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




