wrﬁ%@nﬁ BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMIWORD.COM INC.,

P01000061164

Mailing Address

4320 NW 107 AVE #204
MiAM! FL 33178

Principal Place of Business

4320 NW 107 AVE #204
MIAMI FL 33178

ANV IR
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]
3, MaﬂmgA? E ) g 5j

Suneh' Apt #, efc.

Suite, Apt. #, stc.
209 ,

DO NOT WRITE IN THIS SPACE

City City & St te 4. FEI Number Applied For
}f:d /’/ 245 /11 4“0& Not Applicable
Zi Count Zi
P /,// oun r? 3/74 ® 5/;/4[ Country 6. Cerlificate of Status Desired D §ese gesq::?:émnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORONA' ITZA _ . j_Street Address (R.O..Box. Number.is Not Acceptable)——. . J— -
~"269 N UNIVERSITY DR SUITE N
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above naﬁ # its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUNE 4 LAl é/z
<. SignalireJyped P iame of registered agent and title it appiicebls. [NOTE: Ragistered Agent signeture reguired when reinstating) DAT’B’
FILE NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

9. This QQrporaIion id eligible to satisfy its Intangible
Tax filing requiremkent and elects to do so.
(See criteria on badk) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. . GFFICERS ANG DIRECTORS

AV BLL¥B20

. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TE . M 1] & ] [ oelste TITLE [ change ] Addition §
name . [CORTINEZ, ANGEL E NAME 2
STREET ADDRESS (4320 NW 107 AVE #204 STREET ADDRESS §
orv-sT-zP  |MIAMI FL 33178 CITY-ST-2P 2000205815685 &
TME D 3 oelsta TNLE e/09/03-—01054--017 eds0 .0Bton 5
NAME. MESTRE, ANAYS NAME
STREET ADDRESS (4320 NW 107 AVE #204 STREET ADDRESS
omv-sT-ze |MIAMI FL 33178 CITY-5T-2IP
< TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
~QITY-STzp - __B_omy.st-ze . - B
TMEe (3 Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CIY-ST-2IF

13. | hereby certify that the infarmation supplieg with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wi

changed, or oh an attachrment y. Jike empowered.

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(1). Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Avavs Hole dé;/z, (a5 Jz24- 3943

CER OR DIRECTOR  *

Datd Daytime Phons #

ra



