FILED

g
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UER) MSay 0?, 2003% gi_Oi) am §
DOCUMENT # P0O0000107431 ecretary or State
1. Entity Nameg 05-05-2003 91890 007 ***150.00
MIAMI FINANCIAL NETWORK CORPORATION
Principal Place of Business Mailing Address
151 MAJORCA AVENUE 151 MAJORCA AVENUE
SUITE D SUITE D
— DR
2. Pringipal Place of Busine . 3. Mailing Address
S0 o 2| SN B G
Suwte Apt. #, efc "Suite, Apt. #, elc. :
4&;\;\ , :}:k ;;_i RCHECK HERE IF MAKING CHANGES
Citwd&, Siate Clty & State 4, FEI Number Applied For
Kliaed;, Fo- i, Fo 651056543
Countr i 1" Countr N ) $8.75 Additional
é%_l_q f M;Sﬂ' g'% ' {I(f' g_g_ 5. Certificate of Status Desired O Feo Requirecll lona
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
p— - Name —— _—_ e
LA FONTANT JEAN PAUL —— ' N A
Strget Add {PO. Bbxdumbef ishpt A blg), . .
40036 WINDING LAKE ROAD , T re""-? ATV T2 e B
102 ™
SUNRISE FL 33351
~ ClTy er'nbrOk P nes . FL %OZA
8. The above named etfiity submj ent forthe purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of refiistered Agent. \)
"'_:S|GNATURE Y M .
Signaturs, typad or printed name nfres'\sleren agent and titte: If applicable, (NOTE: Registered Agent signatyure required when reinstating) 21 DATE
v FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5'00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, - s QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e . PT. - 1 Delete TITLE O change  [J Addiion | S
NAME .1 LAFONTANT, CLAUDE NAME =]
sTheET anDRess | 10038 WINDING LAKE ROAD #102 STREET ADDRESS 3
omv-57-zF | SUNRISE FL 33351 CiTY-5T-7IP g
THTLE v~ 3 Delets e [ Change [ Addition g
NAME | BARRERA, JUAN CARLOS HAME
sTreet AnoResS | 70440 SW 156TH COURT STREET ADDRESS
CITY-ST-ZiP M|AM| FL 33196 GITY-ST-2IP

TTTE T — T S e ST s L e a2 0 L [ Detete = TIMLE l El -Change Addmon-
KAME NAME LJ\ ﬁu—rﬁ Mi \Jéf\ LS R»q ;
STREET ADDRESS STREET ADDRESS S
CiTY-5T. 2 CTY-57-2P t\_\? 1 13 NbU 1 6 CT F’czm1!:;};0_2’::‘2 Pres”
TIILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2/P CITY-S7-2IP
TIME [ Delete TITLE [ change - (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [ change T Addition
NAME NAME ’
STREET ADDRESS STREET AD[RESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppl
of the corporaticn or the receiv
changed, or on an attachment

SIGNATURE: X i

ion supplied with this filin
ental report is true an

d

i1 an addn

does not qualify for the exemption stated in Section 119.07{3Xi),
accurate and that my signature shall have the same legal eﬁecl as it made under oath; that | am an officer or direcior
grecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the informaticn

4&5]@5 (O~ 00)

Daytime Phone #




