FILED

2003 o PROFIT CORPORATION | Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)" ecretary of State
DOCUMENT # P02000096131 / 04-25-2003 90234 010 ***150.00

1. Entity Name
Miami Legal Investigations, Inc. .

DO NOT WRITE IN THIS SPACE

11016691

2 Principal Place of Business 3. Mailing prrerre
1 N.E. 2nd Ave, 1 N.E. 2nd Ave.
S.uile, Apt. i, etc. s.uite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
Suite 200 Suite 200Q
City & State City & State 4. FEiNumber Applied For |
Miami, FL Miami, FI, 52-2375791 Nat Applicable
Zip Country Zip Country ) S $8.75 Additional |
33132~ =2500.|USA. _ . - )-33132-25004-USA -« ~—-i-| > CoMficEa Of Status Desired _ L. ~Fee Required”"‘""“h" :

Name

Do NOT WR’TE |N THIS SPACE 7. Name and Address of Current Registered Agent
: ' |Reveros, Yadira

w7 T Sueel Addvess (PO, Box Number is Not Accepiable)
Co [ 18108% 8 TR AT St

City Zip Code
Miami FL [

8 The above named enuty submus thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with,
and accept the obligations of registered agent.

CRIEQ34B (12/02)

SIGNATURE >
Signature, typod or printad name of registered agent and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
January 1 -May 1 Fee is $150,00 ;
- Aftar May 1, Feq is $650.00 9. Election Campaign Financing $5.00 MayBe
- .- Amended:UBR 15 $6%.25 Trust Fund Contribution, Added to Fees
Maks Check Payable té Flonda Departmant of State
10. - °  QFFICERS AND DIRECTORS L K o N ’ C i
| wne D/P/LS/T ' 1 L '

NAME Reyeros, Yadira
sreeTaporess| 16103 S W. 43rd St.
orv-st-z2p [Miami, FL 33185 >
TME 3
NAME |
STREET ADDRESS STREET ADDH .
Ty ST- 7P - CITY ST 2P |
TmEe - e e R A e R
NAME .. P e S e MM,!E * '. - . T . R -
STREET ADDRESS STREET ADDRESS |+ ) L Sl ’ -
cTY -ST. 2P orv-sr.zp | 0 DO'NOT WRITE AN THIS SPACE :
TITLE TME S Lo T . :
NAME NAME .
STREET ADDRESS - STREET ADDRESS |
CITY -5T-2IP ary-§1-2P; °
TITLE TME | S . .
NAME NME > o e ] . ’
STREEY ADDRESS STREETADDRESS L e o &4
CITY -ST-2P CITY-§T- 2P - L i TR Co E
TTE TITLE
NAME NAME
CITY-ST-2IP oy:st.op | . : SR I 1

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Ftorida 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 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 gr or| an attachment with an address, with all other like empowered.

Yadira Reveros 4(31 309 305-374-9220

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Ho = ¢ ="

STFFL32381F.1
~



