2002 UNIFORM BUSINESS REPCORT {UBR)

DOCUMENT #

1. Entity Name

MIANA SUPPLIERS LTD., INC.

P93000035647

Principal Place of Business

H5P-OW-HTPLAGE
MAd-F-33Te

H5

Mailing Address

$4520-SW_HAE-PIAGE

MHAM-RLJ3486

6

2. Principal Place of Business

1334

0" Shi BoMH: STREET

3. Malling Address

13390 S/ 30TH STReET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90034 047 ***150.00

VAU AN NR I

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
MiramaB Floridfh MIRAMAR ., FLoRID A 650413768 Not Applicable
Z\% 0 5-7 Ct::l{ntr‘ys . Zip 330 3.7 COUTW . 5. Certificale of Status Desired | §i‘gg£?:‘;"°"a|

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

mﬂgxﬂ}:ﬁ:ﬂ:%::? ) o ) ﬁ - Strt-set Address (P.O. B;»; Number is Mot Acce#table) :
SUITE 403
MIAMI FL 33143 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Registsred Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!# FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delete TITLE [dchange [ Addition
NAME REIS, MERLENE A NAME
STREET anoress | HESRO-SW-H45-P STREET ADDRESS
orv-stze | MAMHFE-33100- CITY-ST-ZIP
THE S ] Delete 3 [JChange ([ Addition
NAME COOLEY, FRANCINE NAME
sTReer Aooness | 16485 SW 20TH ST. STREET ADDRESS
orv-s-ze - | MIRAMAR FL 33027 CITY-§T- 2P
TTLE 3? . - [ Delete TITLE [Jchangs [ Addition
NAME - . REIS‘;MERLbNE F} '.—ri .-  NAME  * S o e - -~ - :
sTaEET ADRESS | | XG0 e 30TH STREE STREET ADDRESS
crv-stze | MIRAM AR Fr.23 037} oy ST-ZP
TITLE ! O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI7LE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS |* STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby 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 on this report or supplemental reporl is Irue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F5¢ -2 ~409

D 2000l - eal SIIERLENE R REIS _3/ufo>

SIGNAWPTFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dais’

Daytime Phone #

CR2E034 (9/01)



