R

2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entity Name

MIAMI IMMOBILIZATION, INC.

P01000061710

%

Principai Place of Business

763 SW 173RD STREET
MIAMI FL 33157

Mailing Agdress

7690 SW 173RD STREET
MIARA FL 33157

L FILED
02JUL 18 PY I: |

OReRen

W

SECRETARY UF §
TALLAHASSEE, FLORIDA

38711

R O A

2, PrinGipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
, 03-2b-97 " qUbbY° 0\  H -
City & State Clty & State 4, Fargwber Applied For
- M an 5 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a $6.75 Additional
Fea Raquired
. --..6. Name and Address of Current Regi: d Agent - - - - 7.-Name and Add of.New Agent
Name
y STUART Street Address (P.O. Box Number is Not Acceptabla)

7690 SW 173RD STREET
MIAMI FL 33157

City FL [ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. t am familiar with, and accepl

. lypad of priniténd name of regisiersd agent anc Ue 1 appicabie.

{NOTE: Roglsiarsd Agent signnture requirec when reinsiating}

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax fiing requirement and elects 1o 0o 50, After Soptember 13, 2002 Fea will be $750.00 | % £1octen Campalgn Financing $5.00 uay 2o
{See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE PD O pelete e O crange  [J Addiiion | &
N FINVER, STUART NAvE 2
STREEY ADDRESS | 7690 SW 173RD STREET STREET ADORESS 2
ore-sT-2p | MIAMI FL 33157 CITY-51-2F . g
TLE {7 Detets TmE DO cange O Agdition | S
NAME NAME
STREEY ADDRESS STREET ADORESS
Ciry-ST1-2IP CITY-ST-2P
Jome ] . o). Deletn TNE . o= cfm — . O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTy-S1-2IP
e 7 Oclete me O change [ Adaian
NAME - NAME %
STREET ADDRESS STREET ADDRESS q ‘ ’
CITY-ST- 2P H CImY-$1-2P
TITLE ) Dekete HILE v I change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81- 2P
TTLE 0O petete me O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CcnyY-S1. P

indicated on
of the corporation of the receiver or 15
changed, or on an aﬁajchmeni wilZafy g

SIGNATURE: 2~9- o3 oS 235 & /g{f
;- Date Daytime Phono ¢

s report or supplamental repert is trua an
st

e empawered.

13. | heraby mnimmm the information supplied with this filing does not quality for tha exsmption stated in Section 1 19.0753)0), Flotida Statutes. | further certify tat the information
i i accurate and thal my signature shall have the same legal @
10 exegulo this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or diractor




