2001 UNIFORM BUSIWS REPORT (UBR}

DOCUMENT #

1. Entity Nams

MIAMI CARAVAN, INC.

P0O0C00110074

V1

FILED
SECRETARY OF SHATEITI7

TALLAHASSEE, FLORIDA
o1 SEP 20 PH 219

]

|

{

L

i
e

[

Principal Place of Business Mailing Add-ess
153 SEVILLA AVENUE 153 SEVILLA AVENUE -
CORAL GABLES AL 33134 CORAL GABLES FL 39134

0 O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number | |Avpuod Fot
65—1059293 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desitec O 38'75 Additional
- e . _— e LT P T e L L e~ e . --FEOReguired . {
6. Name and Add. of Current Reg Agent 7. Nems and Addrass of New Reglstarad Agent
Name
M.JF. REGISTERED AGENT CORP. T Street Adoress (P.O. Box Number is Nol Acceptabie)
153 SEVILLA AVENUE
CORAL GABLES FL 33134

City

FL l Zip Code

8. The abova named entity submits this staterrent for the purpose of changing s registered olfice or registered agent, or both, in tha State of Florida.

SIGNATURE
- Signanae, fyDad of Pinitad Name ol regisiered agont and tite d applicante. (NOTE: Reglstersg Agant sigranwa raquirad when ralnstenng) DATE
9. This corporation is eligibla 10 salisty its Intangible FILE NOW!!! FEE IS $550.00 i ian Financi
Tax fiing requirement and elfects 10 do 0, After September 12, 2001 Fee will ba 875000 | 'O £/%on Carpaign financing $5.00 uay £

{See criteria on back)

Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 —~
me - [P Foeixe e D K chage (] Addiion | S
NAVE BEF-BENY NAME FRFFMAN, MICHAFL J. &
STREET ADDRESS | 43S EFERAVEREE sreqankess | 153 Sevilla Avenue §
oS | CORMEERRERS-F-8310 52> | Coral Gables, FL 33134 ]
e k2 {7 petete nne DOthengs O addiion | O
NAE MIERAG-ADRIEN NAME
STREET ADURESS | 3-SR AVENLIF STREET ADORESS
or-si-F | CORAEABERSFL-OMM cirY-§7-2°
) vTIH‘.E . T T i T [:Irbﬁg?,“ =F TILE R S o e~ e 'MB'CW'-’B'MUUW" "=
| e NANE
STREET ADORESS STREET ADDRESS
cITy-7-2P ITY-ST-2F
e O Celee TIRE O Change [ Addition
RAVF / NAME
STREET ADDAESS STREET ALDRZSS
UTY-$1-7P CiTy-St-a7
TME [ peete e O crangs [ Addifion
HAME NAME
STRFET ADDRESS STREET ADORESS
oTY-st-7P CTY-ST-2P
TITLE O Delete RE [ Change ] Addition
AAME NAME
STRECT ADDRESS. STREET ADDRESS
omy-§1-29 Cry-5T-2P

13. I nergby certify that 1he infermaticn supplied with this fiting coes not qualify for the exemotion stated in Section 119.07(3)(1), Florida Statutes. | further cartify 1hat the information
indicatad on this reor or supplemental report is irue and accuraie anc that my signature shail have the same lagal effect as if made under ath: that | am an officer o direclor
of tha r.orpovation or the receiver or irustae empowarad to execute this réport as réquired by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot ofs an attachment with an eddress; wilh al) other ike empowerad.

SIGNATURE: 305-442-1567

Deytima Prone

9-5-01
ET




