-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

05-05-2003 90215 003 ***150.00

DOCUMENT # P02000064853

1. Entity Name
MIAMI MOTION, INC.,

Mailing Address
4 CAMPINA CT.
CORAL GABLES FL 33134

Principal Place of Business

41 CAMPINA CT.
CORAL GABLES FL 33134

IR AT AR

2. Principal Place of Business 3. Mailing Adcdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Nurber 00 L 5 é 5_;_% Applied For
_ |Not Applicable
Zip Country Zip Country 5. Certificate of Status D‘esired [l ,/ ?esa ggqlﬁf:étlonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent’
am

FREDERICKS, MARIA D Monters Comres s
41 CAMPINA CT. Street A d{ress @Oﬁo%ﬂ%}sy?}ﬂgemab\w
CORAL GABLES FL 33134 4

“Grra] Gubles  FLI"S5

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

{NOTE: Registered Agent signature required when reinstating}

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrifution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, PTD vy B Delete TME FT1SD [ change (] Addition
NAME FREDERICKS, MARIA D NAME G Rrcl A [ﬁ} P N'/ a
sreet anoress |41 CAMPINA CT. STREET ADDRESS O n m
. :
crv-s1-2¢  [CORAL GABLES FL 33134 GITY-SF-2P ‘é L pge 7 1&19"/6 s B FI3Y
e VSD [ Delete TTLE [ Change  [] Addition
HAME GARCIA, MONICA NAME
sTReeT ADDRESS | 41 CAMPINA CT. STREET ADDRESS
or-51-57 | CORAL GABLES FL 33134 CITY-§1-217
TILE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7- 2P
Tme [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE I pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE O celet TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certi
indicated on this report or supplementai report is true an
of the corporation or the receiver or trusiog g

changed, or on an atiach
&

SIGNATURE: .{_{A

that the infermation suppliec with this filin é;does not guality for the exernption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, wilh_a oher like empowered.
Gffas inceyes

Date Daytime Phane #

S
5

-
<

CR2E034 (10/02)



