FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000079334 01-14-2004 90008 003 ***150.00

1. Entity Name

MIAMI PAFER, CORP.

Pringipal Place of Business Mailing Address ' 4 4 U 0 1 7 4 8
P ITERHS TS FIOTERRS
TR — ~— AT

12605 BISCAYNE BHLWO

e e eaaweroe il | 11111 T

/2E08” S AYWE ga!ﬁ __ SwomE
Suile, Apt. #, stc, Sulte, Apt. #, efc, 01062004 Chg-P CR2EQ34 (10703)
Cily & Sigje : City & State 4. FEI Number Applied For
y Jp7A / /[. 1 55-0787731 Not Apriicable

Country Zip Couniry O $£8.75 Additional

2 .
%‘?/dy '9?1)1{9 Jﬁ@z ‘ . 5. Certificata of Status Desired Foe Roruirad

.. _..—B. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

T Namg

DIAZ, REMMY
~13234 SW 110 TERR #3 Street Address (P.O. Box Number is Not Acceptable)

MiAMI, FL 33186

Chy FL—I Zip Code

8. The sbove named entity submits this 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 registered agent.

SIGNATURE
Signature, lyped of printed name of ragisterad apent and title il applicable (NDTE: Regisiered Agant gignatura required when reinstating) DATE
FILE NOW!!! FEE 15'$150.00 9. Elgction Gampaign Financing $5'00 May Be
After May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. 0O  AddedtoFaes -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P {1 Dejgte TNLE ) [ Change  [J Addition
NAME PAREDES, JOSE NAME
STREETADDRESS | 13234 SW 110 TERR #3 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 CiTY-ST-71P
TITLE ) 7 Dejete TILE [Jchange [ Addilion
NAME DIAZ, REMMY NAME
STREET ADDAESS | 13234 SW 110 TERR #3 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CIY-ST-Zip
THLE ] Delete TITLE [J Change  [) Addition
L NAME
STREET ADORESS T - ce o= [ STREET ADDRESS
S A e
GITY-ST-2P CITY-ST-2P T
TITLE O Delete TLE ) {J Change [ Addition
HAME NAME ' . -
STREET ADDAESS _ STREET ADDAESS
CITY-51-2IP CITY-ST-2iP
TILE [ Delete TITE [J change 1] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Daleie TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered lo exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all cjref k&empowered.

SIGNATURE: | = JOSE PAREDES 1-12-¢ 2058926250
/

Mﬂl’lﬂﬂ TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




