2004 FOR PROFIT CORPORATION Apr 1613‘12%814{)8-00 am

ANNUAL REPORT

DOCUMENT # P02000085483 ecretary of State

1. Entity Name 04-16-2004 90060 035 ***150.00

IMPROV MIAMI, INC.

Principal Place of Business Mabing Address - - -

3390 MARY STREET 3390 MARY STREET

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e e MRTAETW RO MIAERERTMEATIR
Suite. Apt #. et Suite, Apt. #, elc. 04082004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4, FEI Murnber Applied For

APPLIED FOR (- / lbop 353 [rot Avpicabie
Zio S VUL TR W R, Wl N -Fm‘nf_ic.aze:of.Status.Desired_..._.E].....__?i g?ql‘:fgé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PEREZ-CAPPELLI, ALFREDC
3390 MARY STREET Street Addfess (P.O. Box Nuinber is Mot Acceptable)

COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named entity sutnnits this staternent for the purpose of changing its reqxstered office or registered agent, or both. in the State of Flonida. 1 am famiar with. and accept
the obligations of registerad agent.

SIGNATURE
N o Sgialda Bood o shaed as TRy skiied agcal g e A - SHGIE Beg e od Agaat 3 gaales rpa e cenatalnagi R R . .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D - Addedto Fees
10. OFFICERS AMD DIﬁECTOﬂS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O ekete TITLE [ changs [ Addition
FAKE BACHKOFF, JOEL RAKE
STREET ADOHESS | 3390 MARY STREET STREET ACLRESS
CITY ST 2 COCONUT GROVE, FL. 33133 CIfy.5T 2P
TITLE S [ Dstete TITLE [ Changs [ Addition
KAME PEREZ-CAPPELLI, ALFREDO NAME
STREET ADDRESS | 3300 MARY STREET STREET ADGRESS
) R O COCONUT. GROVE, FL 33133 . - _§ cmvstae - - .- — A
TTLE [ Dskete TIILE [ Change I___lAJdnmn
LAME FAME
STREET ALDRESS STREET ALGRESS
CITY-ST-ZF LI¥-§T P
TITLE O pelete TILE I changs ] Addition
LAME KAME
STREET ALDHESS STREET ADDHESS
CITY 57-7P . CITY -7 2P
TTLE 3 oetete TNLE [ Chang: [ Addiion
BAME R B, S KAME L
STREET ADDHESS STREET ALGHIESS
“oiTY- ST BF ) C - - - Qo s ae - ' - o
THLE ' ) " Ooeke TEE . ‘ [ Change - [ Addition
KAME HAME
STREET ADDRESS STREET ABDRESS
oY 8120 - oTY 51 2P

12. | hereby certify that the mformduoﬂ

fied with this filing does not guality for the exernption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
ndicated or iHis reporLa

wporl is true and accurate and that my signature shall have the same legal ettect as it made under cath: that | am an officer or director
i 2ort as requirad by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
od.

SIGNATURE

g v s
SIGNATURE AND TYPED OR PRINTED VOF SIGNING OFFICER OR DIRECTOR Cak L AREELTANE 3

7



