- a3

2002 UNIFORM BUSINESS

REPORT (UBUR)

DOCUMENT #

1. Entity Name

MIAMI FINANCIAL NETWORK CORPORATION

‘PO0C00107431

Principal Place of Business

15t MAJORCA AVENUE
SUE 0
CORAL GABLES FL 3134

SUme D

Mailing Addrass
151 MAJORCA AVENUE

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED

4fi

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90220 043 ***150.00

A O AR LA

Suita, Apt, #, atc. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
)
City & Stala City & State 4. FEl Number Applied For
' 651056543 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired (| $8.75 addionat
Fes Required

8. Name and Address of Current Reglstered Agent

7. Narne and Address of New Flaglstered Agam

e s > VY e o Yy VT it
ECHEVERRY, LINA- W Street Addrgss (PO Box Nurnber i3 Not Acceplable)
1865-79 STREET APT. 60 NOOIL Wi DG LAKE Rodd) /0,2_
NORTH BAY VILLAGE:FL 33141 , :
M SunRiSE FL [%3% &

8, The above nam

SIGNATURE

iis 1hm starament for the purpose of changing its registered office or reglstegQ@,gem of both, in the State of Florida.

Tean- Lo LaksoianT

lvpnnud e Of registored agent and 178 & poRCaDie

{NOTE: Ragistarkd Agent signatura raquired whon 1eansiating)

8. This corporation Is ellgible to saﬂsfy its Intangible
Tax fiking requirement and elects to do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00-

After May 1, 2002 Fee will be $550.00
Make Check Payable te Depariment of State

7 5 / 3 ,J 004
100 Election Campaign Financing $5 00 May Bo
Trust Fund Contribution. Added to Fees

13. | hereby certily that the information supphed mth this filin g
indicated on this report or supplernental report is true an
of tha corporation cr the receives-o!
changad, or ¢h an aftachmer

SIGNATURE:

ansddresg. with all athar like empow)

does not qualify tor the exemplion stated in Section 119, 07;,3)(1) Florida Statutes. | further cenify that the Information
accurats and that my signature shall have the same legal o
tee empowered to execute this report 85 required by Chapter 607, Florida Statules; and that my nems appears in Block 11 or Block 12 if

ed.

T?E:'_J

'ect as if made under oath; thal | am an officer or directar

(6> () 900

WMMI

===,

T

. GFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . |[PTD FLDelete e Dowge  Oadion | 5
NAME ECHEVERRY, LINA M NAME g
sTReET ADDRESs | 1865-78 STREET APT. 8-0 STHEET ADDESS é
crv-s1-2¢ | NORTH BAY VILLAGE FL 33141 CiTY-S1-2P . W
e SV 2 oelere e ’_P(( ?.’ghanga CJ Addiion | &
HAME LAFONTANT, CLAUDE NAME
steevApoAess | 3 FAIRWAY TERRACE STREET ADORESS
cr-si-7p | NORWOOD NJ 07648 CiTY-S1-2P .
mme [ elete TmE [ Change Mddiﬂon

 HAME e e e —e s e meeee e AWME L)pﬂ’uc*" fe . —--_....T’!OQRC WJNDINC P
STREET ADDRESS STREET ADDRESS lake Reccl H;-_:
CiTY-Sr-2P GITY-ST-ZP P dp ,02 S U nrﬁ: LSS 35[
me [ Detete e VvV Y [ Changs Addition :
e e | BARRER A a’ono CARLog |
STREET ADDRESS st aooness | oU—CfO S\.f) (€6 <r é I
CITY-Sr-2P CIY-ST-2P Ly M F¥r.. =Z==2\A i
me 3 Delete TME Clchange [ Addition
HAWE RAME
STREET ADDRESS STREET ADORESS
CiTY-s1-ZIP CITY-ST-2iP
TILE 3 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S51-2iF




