2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000107431

1. Entity Name -

MIAMI FINANCIAL NETWORK CORPORATION

Secretary of State

05-03-2001 90065 025 ***150.00

Principal Place of Business Mailing Addrass

151 MAJORCA AVENUE
SUITE D
CORAL GABLES FL 33134

SUE D

151 MAJORCA AVENUE

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

L

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State cn,; & State 4, FEl uSrpber (f 5 Applied For
G - /O (é g Not Applicable
Zi t Zi t it
® Country P Country 5. Certificate of Status Desired dJ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

—_ —_ -4 -

ECHEVERRY, LINA M
1865-79 STREET APT. 80
NORTH BAY VILLAGE FL 33141

S e - RS - P

Street Address {P.Q. Box Number is Not Acceptable)

ot
i b

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registerad Agent signature requirad when reinstating}

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PO O pelete TITLE [Jchange [ Addition

NAME ECHEVERRY, LINA M NAME

STREET ADDRESS | 1865-79 STREET APT. 80 STREET ADDRESS

on-st-2p | NORTH BAY VILLAGE FL 33141 oiy-St-2p

TME SVD O celete TITLE [T Change [ Addition

NAME LAFONTANT, CLAUDE NAME

STREET ADDRESS | 38 FAIRWAY TERRACE STREET ADDRESS

GITY-ST-2IP NORWOOD NJ 07648 CITY-5T-2IP

TITLE {7 Delete TILE [ Crange [ Addition
=|<NAME. . R . T e -f - NAME ERRIE D e e i e i =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-5T-2IF

TNLE O Delete TLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P o~ onv-s1-25")

13. | hereby certify that the information aupplied with this filina
indicated on this report or supptemental report isit d accura)

i

SIGNATURE:

army sipng

gtion stalgd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

bgtiired by CHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Goc)unt 300

Daytime Phona #

=vof

Dale

“EIGNATURE AND TYPED DAl PRINTED N, OF SIGNING ornt{:_i?fbj DIRECTOR
b —_— Ialn'
j B sl Y

May 03, 2001 8:00 am

CR2E034 (10/00)



