2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035647 = Apr 28, 2001 8:00 am
1. Entity Name
MIANA SUPPLIERS LTD., INC. | ecretary of State
04-28-2001 90001 039 ***150.00
Principal Place of Business Mailing Address
RS G=ENOOF =0 SR
MIAMI FL ga+%e MIAMI FL 99486~
us us
st s v R ERD R AL
4530 SW [45 PLacs | 14sap S W I14S Placg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M (A.Ml p FL- . ™M1 A M " L. 650413788 : Not Applicable
Zip 3 3 | 86 Couz;y S q Zi.pa 2 I 8 b Coumat _S‘ A 5. Certificate of Status Desired (] ?g'gesmﬁfeﬂﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

Street Address (P.O. Box Number is Not Acceptabie)

- e e

MANHEIM, ALFRED ESQ
55801 SW 74TH STREET
SUITE 403

MIAMI FL 33143

City FL Zip Code

8. The ahove named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o o . "

8. This corporation is eligibie to satisfy Its Intangible FILE \I:IOW.!. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f1||nlg requirement and elects to do $0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} W Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D~ P [ Defete TITLE [ Change [ Acdition
NAME REIS, MERLENE A M L

STREET ADDRESS | 0B TF-OW=SRTR-ERANSE | 4-5a O S iys P STREET ADDRESS

CITY-ST-ZIP Mk i-EEiigs M. 14 M| p‘L_ 331 6 CITY-ST-2IP .

TITLE S ' O Delete TTE O change [ Addition

NAME COOLEY, FRANCINE oL 8 s S“l} m 1 sl e

STREET ADDRESS | $HEER=SAMMIGSEENR rel STREET ADDRESS

omv-s-zp | Wil MR AMAR Et.330a% £ITY-ST-2P

e ! 1 Delele e I Chenge [ Adutiion

" NAME e TeT T T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE O pelete TITLE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-$1-21P CITY-5T-2P

e ‘ [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-5T-2IP

TILE 0O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial repart 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 ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ehove A - s %}BA/ 05 205 ASP i

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #




