. | ‘ FILED
..- "2005 FOR rroriT@bRPORATION Feb 07,2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P03000058201 D2 2005 0000 029 “r<1 50,00

1. Entity Name
MIAMI VIEW, INC.

Principal Place of Business Mailing Address . :
8824 CARLYLE AVE. POST OFFICE BOX 414003 5 0 0 1 1 1 2 2
SURFSIDE, FL 33154 MIAMI, FL 33141-4003 . . _
P g 06 0RO R
' Vest Ofpiee Bex §60045
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & Stat.e ity & State - 4. FE) Number Applied For
MESTEAD [ 30-0179657 Not Appicabic
Zip : Country 7 izp? O0- o ofy~ %nl% f? 5. Certificate of Status Desired d ?iggq lﬁ:‘:ci:io"al
6. ﬁama and Address of Current r;cgistared Agent 7. Name and Address of New Registered Agent
. Name

JONAS & SILVERMAN, P.A
300-71 8T Street Address (P.O. Box Number is Not Acceptable)

STE 405

MIAMI BEACH, FL 33141

/ City FL l Zip Code
8. The above nameéd g submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of yegistered agen

Wt S

SIGNATURE &
Sigyura. hoea hrimeo name of registered agenyand hila if applicabls (NOTE: Registered Agent signature required when reinstating) . DATE
— L/ - I 5
~" FILE NOWI! FEE IS $150.00 i} 9. Eection Campaign Einancing $5.00 nay Be
.".“‘er May 1, 2005 Fee will-be $550.00 . Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete - e ) ) - p&change [T Addition
NAME @ LAVIN, JOSE NAME
STREET ADDRESS | 8824 CARLYLE AVE. . || STREET ADDRESS
CITY-8F-2P SURFSIDE, FL 33154 - CIY-$T-21P
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-57-21P
WTE ' ' 7 Delete Tme ] ) T O Change [ Addition
HAME = | E e i i L - o S = NAME - e - —
STREET ADDRESS | - o STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ’
TMLE O velete TTLE ) [ Change [ Addition
NAME , NAME : -
STREET ADDRESS STREET ADDRESS
CITy-ST- 7 ' CITY-S1-2p
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TIE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ore-sr-ze | - /o : CITY-57-2P

12. | hereby certify that the infgfmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity ihat the information
indicated on this repori orSuppimental report is true and accurate and that my signature shall have the same legal eftect as it made undar oath; that f am an officer or direclor
of the carporation or the ghceiwgr or trustee empowered to execute thig, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfmgif with an address’ yvixh all other like e wered

SIGNATURE:

PRINTED NAI‘?GF SIGNING OFFICER OR DIRECTOR T Cdae Oaylime Phone ¥

AN



