FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB[R) Apr 17,2003 8:00 am

DOCUMENT #  P02000053028 ecretary of State

1. Entity Name 04-17-2003 90179 010 ***150.00
MIAMI ALIGNMENTS, INC.

Principal Flace of Business Mailing Address
9368 SW 185 STREET 9968 SW 185 STREET
MIAME FL 33157 MIAMI FL 33157
18128 S 07 A |

sulte, Apt. #, etc. Suite, Apt. #, eic. XCHEGK HERE IF MAKING CHANGES

Mig __ F1

City & State City & State 4. FE| Number ) Applied For

OA-OUUS? 8D - Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired Il $8‘75 Additional
5-] - lopl 3)‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) )

PERRY' KEVIN R Street Address (F'O Box Number is Not Acceptable)

9368 SW-185-STREET === =~ =~ - o sl o e e L = - -

MIAMI FL 33157

City FL | Zip Code

B. The above named entity submits. :hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisyered:agent
; CE—*’ = g-14-065

SIGNATURE ;
Signature, typed or prmteq'na_!l_a of regis!afzd agent and title if applicable. (NOTE: Registered Agent signalure raguired when rainstating} DATE

?‘\ M .
1 ) .
"f F"EAE Nowti FEE [:,sﬁt'so'oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wifl be $550.00 ! Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. -~ & ..OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D A [ Defete THLE [JChange [ Addition
nae | PERRY, KEVIN R NAME
sTRecT ADDRESS | 9368 SW 185 STREET STREET ADDRESS
orr-sr-ze | MIAMI FL 33157 oiTY-§7-2IP
TILE D O Celete THLE [ Changs  [J Addition
NAME PERRY, CHRISTINE NAME
STREET ADOSESS | 9368 SW 185 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-$T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-28 o .. Mowstze ] .
TILE [ Detste TIME 0 ) ) 7 DOchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-7IP
TITLE [ pelete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i}, 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 recefver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears it Block 10 or Slock 11 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: %ﬁf U 7 REQUIRED O-1U-0D  apS32enuéd

SIGNATUHE ANDTYPED OR PRINTED ﬂAME OF SIGNING QFFICER OR DIRECTOR Data Daytimg Phone #

(VIO Y]

v

CR2E034 {(10/02)



