p

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000056743

1. Entity Name

M C MIAMI TECHNICAL SERVICES, INC.

.'J'
>

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90143 046 ***150.00

Principal Place of Business Mailing Address

140 NW. 87TH AVENUE

MIAMI FL 33172 MIAMI FL 3172

140 NW. B7TH AVENUE

743454

2. Principal Place of Busi 3. Mailing Address

140 N BT fvenue

WML ERROA

Apt. #, etc. Suite, Apt. #, etc.

:L—rz;oq-4:é<-_-»f--—-=-’-—':'——-‘~.=

DO NOT WRITE IN THIS SPACE

———r - - P e e
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City & State _ City & State 4. FEI Number 5,05 Applied For
Ml A ™M [ M 6 12339 Not Applicable
Zi Count Zl Count it
: 'g{ '7 g_ ountry P ounty 5. Certificate of Status Desirad O $8'75 A_ddmonal
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Narme
MIRANDA, MIGUEL A
Street Address {P.0O. Box Number is Not Acceptable)
140 N.W. 87TH AVENUE
MIAMI FL 33172
City Zip Code

FL

SIGNATURE

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

Signature, typed or printad nama of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" T Tax filing requirement and eigciE 1o dd so.

.z, FILE NOWUI FEE IS $150.00
T After MAY T, 2001 Fée witl be $550.00"

—10._Efection.Campaign Einancing.
Trust Fund Contribution,

- $5-0Q.May:Ba.—;:
~ Added to Feas

3

CR2E034 (10/00)

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TiTLE PD O Detete TiME MAORO B HIRAIDA O Change Xf\ddmon
NAME MIRANDA, MIGUEL A NAME .D' o R
staeeT ADCRESS | 140 N.W. 87TH AVENUE ':ﬂ-,G“ZOQ stweel s008Ess | - r fg o/ (5 Trrac 4& L '
CITY-5T-21P MIAMI FL 33172 CITY-5T-2P b L AR éﬁ._b?b_M-S
TITLE O Delets e T \%{‘,’TO%&, 1 Change Wd‘ninn
NAME NAME MIGUEL A IRANDA Ty,
STREET ADDAESS STREETADORESS | | A MW &7 Ha AvE haUE. :&- G- QQq
OITY-ST-2P oY §T-27 ~MiAM( BL 33\ 72
TITLE [ Delate TITLE ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
- STREET ADDRESS |~ - -7 — STREET ADDRESS | wrs - ormiar oo - - --
CITY-57-20P ’ CITY-5T-21P
TLE 7 Delete THTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-87-21P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP

13. | hereby certify that th
indicated on this report
of the corporation or the
changed, or on an attach.

SIGNATURE:

formation supplied with this filing does nct qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

giver 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
t with an address, with ali other like empowered.

Ay

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DGaytime Phone #




