FILED

2001 UNIFORM BUSINESS REPORT.(UBR) May 18, 2001 8:00 am_

DOGUMENT # 294000008838 Secretary of State
’ 05-18-2001 91593 013 ***150.00
MIAPAR, INC.
Principal Place of Business Mailing Address
10031 PINES BLVD 10031 PINES BLVD
SUITE 239 SUITE 239 4
PEMBROKE PINES,FL33024 PEMBROKE PINES,FL33024
Changed 04/21/1998 Changed 04/21/1998
2. Principal Place of Business 3. Mailing Address 5 5 2 2 0 4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2 FEI Number Applied For
Hq ?Oq % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'ggﬁggéﬁc‘"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
HING, JERREEI MAI:I _A - - Street Address (P.O”Box Number is Not Acceptable) - v ~= = ~owmee——— -
16249 NW. 8 DRIVE
PEMBROKE PINES, FL ‘33028 o FL Zip Code

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

SIGNATUR : ﬁfﬂ, MPA-A #7” b “}?&fra’rﬂ

Signature, /or(led name of registared agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible |: . . ’ !
: h B 10, Election Campaign Financin Ma
Tax filing requirement and elects to do so. Trast Fund Copnugbulion. g D chi:a?j(t}o FeyesBe

{See criteria on back)
11. OFFICERS AND DIRECTORS 3 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [} vekte e [ Change [ ] Additon
NAME HING JERREL MAN A NAME
STREETADORESS [ 1 6249 NW. 8 DRIVE STREET ADDRESS
orv-st-2r [ PEMBROKE PINES, FL 33028 Cy - §T- 2P
TITLE [] Dekte TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity . §7.2P CIty . ST-2ZP
me . [7] Dekete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv.st-zp | o S o CITY . S7-2IP ) -
TILE [} Deete TIME [ ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2IP CITY - ST-ZP
e D Dekte TITLE D Change D Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T . 210 7Y - ST-ZP
TITLE [ ] Dekte TITLE [:l Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - §T-ZIP

13. | hereby certify that the information supplied wigh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemBnital repost 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 re: v or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or attpchrment with an address with all other like empowered.

SIGNATURE: Jevid Mpv-p-H'Wé ﬂ,')é’,b/ @5![ )433. 100/

" SIGNATURE I:y?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Datal Daylima Phone #

CR2E034 (11/00)

STFFL32381F.1 y



