FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LD IOAS -

ny

?
DOCUMENT #  PO1000096225 Secretary of State
1. Entity Name 02-17-2003 90237 028 ***150.00
CNI MIAMI INTERNATIONAL, INC.
Piincipai Place of Business Mailing Address
301 HAMPTON LANE 301 HAMPTON LAME
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
s N R RTRLAT
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4, FEI Number _ Applied For
65 1143438 Net Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T - T T T T Name = i

2 TOVAR, ILEANA ARIAS ESQ
1725 MAIN STREET SUITE 205
WESTON FL 33326

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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and lit'e f applicabls (NOTE: Registered Agent signatura raquired when rainatating} DATE
Aﬂ::iiﬂﬁﬂy‘?“:;!ﬂt:i ':Efvzlﬁl\i.leanoo.ﬂo 9. Election Campaign Einancing $5.00 May Be
. ' Trusl Fund Contribution. O Added to Fees
Make Check Payable to Fiotida Department of
10. " OFFICERS AND DIRECTORS | KRB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Celete TRLE O Change [ Addition
HAME ESCLUSA, ENRIQUE HAME
street aooress | 301 HAMPTON LANE STREET ADDRESS
orv-s1-z¢ | KEY BISCAYNE FL 33149 CITY-ST-2IP
TLE SD 1 Detete TITLE O change  [J Addition
HAME CARRILLO-BATALLA, JOSE TOMAS NAME '
streer ooress | 301 HAMPTON LANE STREET ADORESS
CITY-ST-21P KEY BISCAYNE FL 33149 GITY-ST-7iP
THLE - - CHoelete - - TITLE - -~ T e e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ’
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P i
TILE O petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglegort is irue and ag te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an altachrqent with A , Wi ike empowegad. i

TAAALI K dUﬂﬂéﬁ/’Zgw fsh(czﬁw 3%%3
BWWTNING OFFICER OR DIREC 7 Dale Daytima Phone #

CR2E034 (10/02)

A o - e ot R A an




