c
2003 FOR PROFIT CORPORATION FILED 5
. =
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am <
DOCUMENT # P02000096833 Secretary of State
1. Entity Name : 03-07-2003 90139 015 ***150.00
MIA MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
1200 SOUTH ALHAMBRA CIRCLE 1200 SOUTH ALHAMBRA CIRCLE ! K
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, . Applied For
H ' - Q-O (p ' O) 84 Not Applicable
Z. . C M gn
P Country ap ountry 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent . | .o ... 7. Nameand Address of New. Registered Agent . . _ _ __| ..
s — T = —— Name
COE, JACK M ESQ. Street Address (P.O. Box Number is Not Acceptable)
= ree (0. Bo i ccep
370 MINDRCA AVENUE X
SUTE6- -
CORAL GABLES FL 33134 Ty FL [ 7»cose
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 :
e Signature, typed or printad Aame of registered agent and litle if applicebls. {NOTE: Registerad Agent signature required when reinstating) DBATE
AﬂF";JIE N?‘:‘:;; .';E_E.?'i:soégg 00 9. Election Campaign Financing $5.00 May 8o
er May T, et W $550. < Trust Funda Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TIILE DP O Dalgte TRE O change [ Acaiion | &
NAME RAMIREZ, JOSEFINA R HAME =
streeT anoress | 1200 SOUTH ALHAMBRA CIRCLE STREET ADDRESS s
orv-sr-ze  |CORAL GABLES FL 33146 CITY-ST-2IP 2
o
TITLE O Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE | . []-Delete.. TMME . - |- _ - [F'Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 [ pakete TITLE (D change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-31-2IP
12. | hereby certify tha the information suppflied wilh this ﬁliné:; does not qualify for the exemnption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is fyue 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 ustee.empeyered to exacute 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 wit d g yith all other like empowered.
ﬁ e [, oL
SIGNATURE: ___SA - ECRAERE Lt 2f03  305.Gh6-(56d
susuf‘runs PEQLR an-rz}ﬁuye OF SIGNING CFFICER OR DIRECTOR L { Dawe Daytime Phons #




