2004 FOR PROFIT CORPORATION FILED
OR PROFIT CORPO) Apr 07,2004 8:00 am

1, Entity Narne 04-07-2004 90028 027 ***150.00
MIAMI VIEW, INC.
Principai Place of Business Mailing Address
8824 CARLYLE AVE. POST OFFICE BOX 414003 9 4 ﬂ 4 8 8 o 4 .
SURFSIDE, FL 33154 MIAM!, FL 331471-4003 & )
Suite, Apt. #. efc. Suite, Apt. #, atc. 03272004 Chg-P CR2E34 (10/03)
City & State City & State 4, FEINumber - Applied For
JIO—~-0/7 Q TAR2Y 7 Not Applicabie
Zip Country Zip Country " i $8.75 additional
5, Certificate of Status Desired [ Fee Flequirad
6. Mame and Address of Current Registered Agent 7. Name and Add of New Raglstered Agent
e SVWERMAMN- -ELR-. —
SPIEGEL&UTRERAPA. . _ . oA ﬁ’;o :_;_5 4 ’g"? , ; » r E R
~1840°'SW22ND'ST. — ~ £t ress (P.O. Box Number is =
4TH FLOOR e o) i) PR T
MIAMI, FL 33145 SuUITE vom
City - Zi e
Miami_(BEACH FL [%3%89 ¢
8. Tne above named entity submits this stater 6 purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. { am familiar with, and accapt
e obligations of registezeed Z
SHGNATURE e R “f Z/D 4
Sgrature. yped o prinied nams of 18geTE0 aGET @nd Hlle ¥ applicable, {NITE: Redistered Agen sigrature req:ired when 1einslating] DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 82
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ™ PSTD ] oelete nnE Dl crange [ Adsition
HAME LAVIN, JOSE HAME
STAEET ADDRESS | 8824 CARLYLE AVE. STREET AGORESS
oY -smezip SURFSIDE, FL 33154 CiTy-§7-21P
WE e - [7 pekte TILE O ctange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LY-51-2F CITY-ST-2P
TIE 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-29 L o L (R — e+ g s womm—e T R
il e 3 pelete ME - O Change [T Addition
NAME MAME
STREET AGDRESS SIREET AUDRESS
CITY-ST- 7P Ciry-51- 29
WILE 7 pelete g O cCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21F Gy -S7- 2P
TITLE 0 petets TIE O Change [ Adgition
HAME HAME .
STREEY ADDAESS STREEF RDDRESS . ’
Gy-ST-2P LiTy-Si-21
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Fiorida Statutes. | further Certify that the information
" indicated on this report or supplemeantal report s trise and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver pptrustes empowered to exgcute 1is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an stiachment witlf an address. with ail other like empowered.
LS
SIGNATURE: é/é £ ‘r// '// i P S96-Z6y
%mmnw&nmmwmsﬂm&mmm / / Dae DayEme Prene 8 7

7 -



