.:-'2 009 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000096131 FILED
1. Entity Name
Miami Legal Investigations, Inc. 09 MAY 29 PH 39
- K *Gi'-i,.ll-“l"n_:_r'f‘z’t...%jui{;\TE
‘DO NOT WRITE IN THIS SPACE o TR RAESSEL SLORIDA
. . S 2ON1SESTIZES
2. Principal Piace of Business 3. Maifing Address 05/23/03--01003--011  #%150.00
1 N.BE. 2nd Ave. 1 N.E. 2nd Ave,
Suite. Af"-z"beg" S}’? Ap‘-z”beg- DO NOT WRITE IN THIS SPAGE
2 uC:Jli-t}:&eS:ale Sué}ty &eState 4. FE| Number Apptied For
Miami, FT, Miami, FL 52-2375791 Not Appicate
33132-2500 lusA 33132-2500 | USA 5. Cerfcat of Staus Desirea [ 301 Adeara
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
' ’ C Name

Reveros, Yadira
Street Address (P.O. Box Number is Not Acceptable)
16103 S5.W, 43rd St.

| City Zip Code

g {Miami FL | 33785

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. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of ragistered agent and title +f applicable. {NCTE: Repistered Agent signature required when renstating} DATE
“January 1 - May 1 Fee Is $150.00 .
. After May 1, Fee Is $550.00 . - 9. Election Campaign Financing $5.00 May Be
. Amended UBR Is $61.25 - S Trust Fund Contribution, [[] AddedtoFees

Make Check Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS &
TINE D/P/S/T TIME g
NAME Reyeros, Yadira NAME, ' -
sweeraporess | 16103 S.W. 43rd St. STREET ADDRESS . 2
orv-st-ze |Miami, FL 33185 Ty . §T. 2P - : ! ) 3
TME e . R P g
NAME NWE D SR A [+
STREET ADDRESS STREET AODRESS : T P v

CITY - ST- 2P CITY - ST 2IP ' C o o N o

TITLE TITLE : o . . ] :

NAME NAME : _ : 7

STREET ADDRESS STREET ADDRESS . . N L

GITY -§T-2ZP Ty ST 2P DO NOT WRITE IN THIS SPACE d
TME mME R - o

NAME NAME y

STREET ADDRESS STREETADDRESS{ --* - - . . T . o

OTY - 57-2ZP oTY - ST-2P i e,

TIME TIME o oo B
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE TiLE -

NAME MAME - et

STREET ADDRESS STREET ADDRESS ’ ’

CTY - §T-2IP CITY - §T-2P

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: Yadira Reveros ﬁ/ﬁf"/‘? 305-374-9220

SYSNATURE AND TYPED OR/YRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #

STF FL32381F 1 e R ‘\
. -




