2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000121656

1. Entity Name

MIAMI CUSTOM FRAMES, INC.

Principal Place of Business
1163 NE 92ND STREET

MIAMI SHORES FL 33138

Mailing Address
1163 NE 92ND STREET

MIAMI SHORES L 33138

FILED .
Mar 10, 2003 8:00 am |
Secretary of State

03-10-2003 90171 029 ***150.00

| |
MDAV

2. Principal Place (21 Business 3. Mailing Address .
scaung B] vd SB 525 B!scaazm BRlud
Syite, Apt. #, etc. ite, Apt. #, etc.
i ; 4 222 S {aza IZ(CHECK HERE IF MAKING CHANGES

FL Chﬁ:ﬁLH e FL |

4. FEi Number

Applied For
Not Applicable

30-0011310

Nt Hisind

LA

Zip Country Zip Country " ) $8.75 Additionat
3 3’ Y/ 33 ’(f/ 5. CEFMICE‘lte of Status Cesired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - “Name =" -F- o~ o - e - ’
FRAZIER, LINDA C Street Address (P.O. Box Number is Not Acceptable)
C/0 PANZA, MAURER & MAYNARD, P.A.
3600 NORTH FEDERAL HIGHWAY, THIRD FLOOR
fGRT LAUDERDALE FL 33308 City FL | 7P Code
B._jg'mi.éljdge named entity submils 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 abligations of registered agent.
P :
SIGNATURE ‘
;'» L Iy Signature, typed or printed flame of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when remstating) DATE
P 4 T
B A
‘ -_.;;FILE,NOWH! FEE,T'S $150.00 9. Election Campaign Financing $5.00 may Be
°. 4.-Affer May 1, 2003 Fee will be $550.00 -
53, , ) . iTrust Fund Contribution. Added to Fees
Make. Gheck Payable to Florid_ﬁ Department of State ;
10, » OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D § ] Delete T O change (] Agditon | S |
NAME JACOBS, KENNETH W HAME =
strecT 200ress | 1183 NE 92ND STREET STREET ADDRESS 3
CiTY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP g
TITLE D ] pelete THLE O change [ Addition 5
NAME JACOBS, PATRICIA J HAME
STREET ADDRESS | 1163 NE 92ND STREET STREET ADDRESS
CITY-ST-2P MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE ) e Ol Delete . JIME 7 (1 Change [ Acdition
NAME NAME - .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete - TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
me [ Delete ME ) Change [ Addition
NAME - HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - cirv-s1-zIp . .
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
i) 5 R Lo/ '
SIGNATURE: ) REQUIRED 1(20/03 o535y YPKF
ata

SIGNATURE AN {FELO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phone #



