2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P01000000482 ecretary of State
1. Entity Name ke
MIAMI REPO INC. 04-16-2003 20149 008 150.00
Principal Flace of Business Mailing Address
2854 NW 27TH AVE 2654 NW 27TH AVE -
MIAMI FL 33142 MIAMI FL 33142 . in .."
3. Frncipal Place of Business 3. Maiing Address ”"”"H” "m HI” "”l"m"m"“l “'”"IN Illll .I“' “'] ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number i Applied For
65-1071714 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] fg-gfq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, FITZGERALD D
2854 NW 27TH AVE
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the cbligatigns of rsglsléred agenl

i
K

SIGNATURE -
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. 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 i
10. OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . PD ‘ W Deete TE A PreSident \eg & change [ Addition
NAMEE CALVO, VINCENT A NAME Friwsersld D Morale
staeeT anoress | 801 S, FEDERAL HWY., #206 staeeT anoess | o §S Y W w 3-1 ‘H’\ AVC.
orv-sr.ze  |POMPANO BEACH FL 33062 s WAL ems,  FL 331472
TITLE VD B O Delete TILE ' " DOcharge [ Addition
NAME MORALES, FITZGERALD D NAME
STREET ADDRESS | 6910 NW 179TH STREET APT # 203 STREET ADDRESS
cv-st-ze | HIALEAH FL 33015 CITY-ST-2IF
TITLE [ Delete TLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE 1 change [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZP ' CITY-ST-2IP
THLE 7 velete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with aape with all other like empowered.

AURER R D V. Morale S  o4-14-02 205-63-5595

- NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phona #

SIGNATURE:

CR2E034 (10/02)



