2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P $#00 00 788 20 FILED

1. Entity Name

MIAMI CARDENS LADY, Tie.

Principal Place of Business

S’J](N’ /Yé W 165 ST
MIA M/, FL- 330/f A

Mailing Address

Jo HE,

ﬂaﬂflﬁmm FL3%79

V. S.

19 STREET

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90195 008 ***150.00

DUUOTI49

'
1
i
|

t

|
DO NOT WRITE IN THIS SPACE
I

Cily & State City & State 4. FEI Number i Applied For
f RAVAE YAV
Zi Countr Zi Countr ST i
P Y e ¥ 5. Centificate of Status Desired OJ $3‘75 Addmonal
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

- WISEMARIDY ———

‘Jw NETITIF A
N PN FL 3379

——— =1 =G{reet-Address (P.O-Box-Mumberis Mot Acceptabfe) T =

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flo;rida.

SIGNATURE

|

Signature, typed or printed name of registerad agent and title If applicable

(NOTE: Registered Agent signature requerect whan reinstating)

DATE

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

10. Election Campaign Fmancmg
Trust Fund Contnbunon

$5.00 May Be
Added to Fees

{See criteria on back) O ‘
1. 7 ) ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 .
TLE O3 Delete TLE : O Change  [] Addition | &
I (22
NAME u// Sf m ﬂ/p /)/ NAME : 2
STREET ADORESS |, ) ﬁ’ J’ J7. STREET ADDRESS | §
5T 5T | i
CITY-ST-7IP /ﬂ”/ /_2 33/79 CITY-ST-2IP 8
TILE [ petete TIME t [ Change [ Addition | O
NAME W/ Sf , A 77 [ﬂ NAME i
STREET ADDRESS 1);. N.E. fJ" S7 STAEET ADDRESS }
aITy-sT-7P N, MIA MY, _FA 33/79 GITY-ST-2IP |
TNLE [ Delete TMLE ' O Change [ Addition
NAME NAME
ST ARG | — = S ~— — - STREET ADDRLSS l - — =
CITY-ST-2IP CITY-5T-ZIP
Time [ petete TIMLE ' [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS \
CiTY-ST- 2P CITY-ST-21P |
TILE 3 Delete TITLE ! O change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CIFY-51-7P }
e O petete TIE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-3T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under dath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Masconm \Wias = AR/ ) WISE—

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Hatf/a000-(300) 632-21 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




