v

FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO4000075781 04-13-2005 90049 002 ***150.00
1. Entity Name
UNITED MIAMI VOICES INC.
Principal Place of Businass Mailing Address - ’
P.0. BOX 510477 P.0. BOX 510477
MIAMI, FL 33151 MIAMI, FL 33151 .
T R O TG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0y q 76} Mol Applicabla
Zip Country Zip Couairy 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ClLe Mt |
HARDIVICK, JOHN Street Add D(PtOYBJg ;}7 ber is N t;\:’f‘ b.l
708 FOSTER ROAD treet ress (P.O. Box Number is Not Accepla
HALLANDALE BEACH, FL 33009 ' 7810 "N 55" Cour
City - ‘ ZipCode , _ -
Y1 A, FL [%%50

8. The abqve named entity submils this statement for tha purpggse of changing ils registered aflice of registerad agent, or both, in the Siats of Florida. | am lamiliar with, and accept

the oblighybns of registered agent. e
o/ 3/°$
v DATE

SIGNATURE e 74 pd
Sm typed or W%m of registered agent and itle f applicable. 1NOIE. Regrsiered Agent signature required when reinsiatingj
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP T Delate TITLE [[]Change [ Addition
NAME MERTIL, GUERBY NAME
STREETADDRESS | P.O. BOX 510477 SIAEEF ADDAESS
CHTY-SI1-2IP MIAMI, FL 33151 CITY-ST-21P
TITLE [ Dolete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny.st-Zip . Ciy-Sr-2Ip
me | TosoTrrTTm s o T " belele A ome 0 T T ¢ omTee = —  -[5] Change— - (=} Addition- |. -
MAME HAME :
STREET ADDRESS : STREET ADDRESS
CIry. §1-219 CHY-ST-2IP
it [ oelete e [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-8T-2IP
TiLE [ Delete e [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-S1-2IP
Ting O ceiele INTLE O Change [ Addlion
NAME NAME
STREET ADDAESS STREET ADGRESS
Clry-si-ZIp ! CITY-ST-21?

12. | hereby ceriify thal the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal eflecl as il made under oath: that | am an oflicer or direclor
of the corporation ogthe receiver or frustee empowered to exacute this report quired by Chapter 607, Florida Statutes: and thal my name appears in Black 10 of Blogk 11if

changed, or ¢n an akachmgfT with an address. with all other like empowere / /
i

Dalz Daytime Fhore 8

SIGNATURE:




