2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000008838 Sglé 07,2000 8:00 am

1. Enty Name / cretary of State
MIAPAR, INC. 09-07-2000 90059 033 ***550.00

Principat Place of Business : Mailing Address

10031 PINES BLVD. 10031 PINES BLVD.

SUITE 239 SUMTE 239 |

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 AG075468

Us us

e s * O O O

Sulte, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPAGE

City & State City & State 4. FEI Number 65.0497093 Applied For
Not Applicable

) - : -~
Zp Country Zip Country . Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
Name

—_ e - - = . - s e it

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

e ¢ DT RS

TTUTHING, JERRELMANA T

16249 NW 8 DRIVE
PEMBROKE PINES FL 33028
City FL Zip Code
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-1
SIGNATURE
i Signature, typed of printed nama of registered agent and title i applicable. (NOTE: Registered Agert signatura reguired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00' - 1 on & i Fi )
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, wili be $750,00 | '& Slection Campaign Financing O $5.00 may Be
e . Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of Staté
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD B Detete LT3 ' [CIceange [ Adaition
NAME HING, JERREL MAN A NAME
STREETADDRESS | 16249 NW 8 DRIVE STREET ADDRESS -
CITY-57-21P PEMBROKE PINES FL 33028 CITY - §7-2P
e T L. . 7 pelete TIME {Jchange (] Addition
NAME &EggeL' MAN.A-BING NAME

STREET ADDRESS -
CiTY-ST-2IP B

STREET ADDRESS bayg N~ Den O,
CITY-ST-2IP %Em_}slo cg Pined "F—L'[‘;olg.

CR2E034 (5/00)

TITLE 3 pelete TITLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE S e — - O petete-——~— JIME . b . o e [ Change [ Addition
NAME : NAME ! — -
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

TILE [ Detete TITLE (J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TITLE [ petete TMMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filling daes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exfcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef Jike empowered.

SIGNATURE:
a

Cate Oaytima Phone ¥ J




