N

y FILED
J 2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f State
DOCUMENT #  PO2000084921 Secretary of §
<. 01-15-2003 20294 002 158.75

1. Entity Name

MIAMI FINISHING, INC.

Principal Place of Busingss Mailing Address
7249 NW 36 COURT 7249 NW 36 COURT 600 06799
MIAMI FL 33147 MIAMI FL 33147

AR A

2. Principai Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, elc.
Sulte, Apt. #, etc Suite. Apt. #, et (] CHECK-HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number s_ Applied For
#B-1770150 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired 'ﬂ. $8'75 Additional
Fee Required

6~ Namé and Address of Current Registered Agent™ - - -—- [~ -= = =7=Name and Address of Now Registered Agent - -

Nam
MARX, JAMES i /‘/AWXQJAWES
200 $ BISCAYNE BLVD 3 P Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 - " PHhILereketl Fupnve . Suitse 750

Aty et/ FL [ %555,

8. The above 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 L SAMES MAaRX \ - \3-03
a Signature, typad or printed narme of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
=
* FILE NOW!!! FEE IS $150.00 ‘ o
: ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 Delete TTLE = CHAIBM AN O Chenge (5 Addftion
NAME NAME RicH ARD B.WO‘LF .

STREET ADDRESS SIRETANRESS | &£ 28" [/t oRE éjg

o-sr-2p NI | Cordl Gables, 3¢ 3313

TILE 1 Detete TITLE P = PrRresSIde p‘i‘ . O Change EAddition
NAME HAME MARK . 0P/I V% )

STREET ADDRESS STREETADDRESS | /74BN &/, 5 HUVE

CITY-ST-2IP CITY-ST-2IF /'-Z.'#H [ 2L Axpis

TE T e ) ’ T O ek e EEH 5 ECRETA y L T 7 [crange  [Maddition |
NAME NAME o[/ < 4 OP/”"‘

STREET ADDRESS STREETADDRESS | )6 By ONTERLD /D[_

CITY-ST-20P CITY-5T-21P Davie, £L 3 333/

e 2 Delete TITLE = FTREIS <, O Changs Addition
HAME NAME auzij % e/ Cf'( K
STREET ADDRESS SRETACORSS | DQOERH S.hJ. SR A RANCR

CITY-ST-7IP CITY-ST-2p LEHBROKE /9,,?55’ 7L 33333

e 71 Delete i ' CJ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2

TITLE [ Delete TIMLE : [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬂfinéq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr lke empowered.

DA, 2 P 3 er K. Dl ) 4&:/03 Gos) £36- 1302

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! “Daytime Phone #

SIGNATURE:

SpiL%20

AV

CR2E034 (10/02)




