FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000025763 ecretary of State
1. Entity Name 04-28-2003 91320 049 ***150.00
M.AK MIAMI CO. INC
Principal Place of Business Mailing Address
6350 SOUTHGATE 6350 SOUTHGATE
MARGATE FL 33068 ‘ MARGATE FL 33068
I S I
’'2 A 67 % ¢
S”"e Apt. #. etc. Suite, Apt. #, etc. Wl CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1096355 Applied For
R A AL L s Not Applicable
%pj; 22/ Gountry “ip Country 5. Certificate of Status Desired [ §£'g?qlﬁid;ﬁ°"al
.— .- .-+ &..Name and Address of Current Registered Agent_—-_ - = r,K - .— . 7.-Name and Address of New Registered Agant - _ .-
ROouse Hicuee BH
KHAUSE' MIGUEL A Sireet Address (P.O. Box Number is Not Acceptable) ,
6350 SQUTHGATE \
MARGATE FL 33068 VP2 o) 67 At
City Code
7 duronsc FL | 225

B. The above narhbd efity submits this statement for the purpose of changing its registered office ofreglslered agent, or both, in the State of Flarida. | am familiar with, amd accept
the obligationsidi yecfstered agent,

SIGNATURE i £, /Z 3 /0 2

Slgnal‘” typdd or printed nar\a’ul registerad agent and lille i applicable. (NOTE: Registared Agent signature reguired when reinstating) ATE

FILE JOW!! FEE lg $150.00 . ) .
- 9. Election G Fi

After ayl1, 2003 Fee i be $550.00 et fond o0 [ .00 ey e
fdake’ Che" Payable to Florida’ pepartment of State
10. _ TOFFICEARS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TNLE 4D . ‘::_ ) O Detete TMLE D X [SiChange [ Addition
ww | KRAUSE, MIGUELA , NAME ironse Mivael A
stager aooness | 6350 SOUTHGATE, SRETADGRESS | 704 2, Al €7 Ave.
crv-st-zr o] MARGATE FL 330 ) CITY-5T-2P T Attt o 3332/
TITLE ) 7 oeleta TITLE L ] [¥Change [ Addition
NAME NAME g rt DE k"“‘5 ; PPz
STREET ADDRESS STREETADDRESS | 7 P72 A ed 7 St .
CITY-ST-ZP CITY-§T-2I FLurrae. L. TET3Z S
wme | . . e | Delete e ) [ Change [ Additien
NAME ’ - T TR TR ONME T T s e fe e e e e
STREET ADDRESS STREET ADDRESS
CIvY-ST-2Ip CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T-21p
TITLE O velete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvy-ST-21p
Tme O Delete TITLE O change (7 Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITy-§7-21p L. CITY-ST-21P

12. | bereby certify that the informaten sypplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or suppifimeal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr stee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment wih ardaddress, with all other like empowered

SIGNATURE: __.- VATURE REQUIRED /ﬁﬁ Q%/W Ye3 e

an‘nmﬂpsn GRA PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Daylime Phione ¥

AV 1BLOGLO

CR2ED34 (10/02)



