e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. May 23, 2002 8:00 am|

1. Ently Name Secretary of State
MIAMI FUTON, INC. 05-23-2002 90025 017 ***150.00 \
Principal Place of Business Mailing Address
7283 BISCAYNE BLVD. 7283 BISCAYNE BLVD. . . -
MIAMI FL 33138 MIAMI FL 33138 . Ao .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEI Number{ Applied For
5—//‘?0 1 T q Mot Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
DATADIEN, SAILESH DAvip T ulER
1 Street Address (P.O. Box Number is Not Acceptable)
7283 BISCAYNE BLVD.
MIAMI FL 33138
] ﬂ City FL [ 2° Code
8. The above named entity submits this sta; anging its registered office or registered agent, or both, in the State of Florida.
| £—zro
SIGNATURE Bt
Signature, typed or printed w of ragistersd agent and title if applicable. (NO:FE. Registered Agend signature iBan'ed when reinstating} DATE
9__This.corporation is eligible to satisfy its Intangibie _| . F ! X i paign Financi
Tax %?li?-.rg reqixirne:ﬂen’t ;ns e?ﬁi?gs;o t;s Sr:)angx g AR FI;EE“Q%\G‘:;. FFEE ESEII$I: 5250500 00 " {--10. Election Campaign Financing . . $500 May Be
o ’ er May 1, €e will be : Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 7 Delete TITLE D Rec7a [JChange PP Adition o
NAME NAME DAE  TwlER &
STREET ADDRESS STREETADDRESS | J2ES G st ¥oe Lz §
CITY-ST-2P CITY-5T-21P ey gL F5EF i
- i)
TITLE [ Delete TILE [J Change (] Addition | G ¢
NAME NAME
STREET ADDRESS STREET ADDRESS .~
CITY-ST-2IP CITY-ST-7IP o
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
TITLE O pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TILE ™1 Delete TITLE {ZJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report e and accurgfe gnd 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 or trustee is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a e efhpowered.
7z (Ol IRED 4_ SN -~
SIGNATURE: ___ S OLIRED L 2237
smm@zﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date = Daytime Phone #




