2001 UNIFORM BUSINESS REPORT (UBR)" FILED

DOCUMENT # P95000010695 | Apr 17,2001 8:00 am
1 Entyame. . * ecretary of State

THE MINE CORPORATION OF MiAMI 04172001 ST 24 038 **150.00
Principal Place of Business Mailing Address
G/O CASTRO & RAMIREZ P.A. G/O CASTRO & RAMIREZ. PA.
1200 BRIGKELL AVE. STE. 1400 1200 BRICKELL AVE.. STE. 1400
MIAME FL 3313 MIAMI FL 33131
us us
> v R AR SR
1299 Zrickell Avenue 1200 Byictell Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lédn 1440
_ CityaState City & State 4. FEINumber  eB-0776389 Applied For
iormi, FL Miami, 7L . Not Applicable
~ AP GOy, LB o Oy | s Certificate ol Status Deired_e. ~ .. 98: 73 Addiional . ___
"3131 A 331371 i __FeeReuited” "7
A=-="-= - ' 6. Name and Address of Current Heglstered Agent -~ - -~ —| -’ -= — - - _7.-Name and Address of New Registered Agent - -.- . .
Name
CASTRO, CARLOS A ESQ .
Eo ) |
1200 BRICKELL AVE. SjegtAdgress PP Bogpriper s Mot Acceptable)
STE 1400
i I
MIAMI FL 33131 Suite 1440 _
S ani FL | “351%1

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.

SIGNATURE =

Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o ’
Tox fing roquirement and oioets 10 g 00— After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Bo
o ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE ) f¥change [ Addition
NAME MAZA, ARISTIDES NAME Aristides faza
stReer A00REsS | 1200 BRICKELL AVE., STE. 1400 SREETADDRESS | 1200 Srickell Avenue, Suite Laso
CiTY-57-2IP MlAMI FL 33131 CITY- ST-21P {iami i ¥L 331131 _
THLE VSD 7 Delete LE gD Hefchange [T Addtion
NAME MAZA, OCTAVIO NAME OQctavio Maza
STREET ADDRESS | 1200 BRICKELL AVE., STE. 1400 STREETADDRESS | {993 mriekell Avenue, Suite 1440
SOTeeST 2R L MIAMLFL 3 e e e e - R OTCSTZR ) L . 3 Ry, R W O | — o
R [ U I BT ,_:T;_“_,.",:\’_,_-_v v - A= s ees o v L )Change - ] Addition-|- -
NAME AZA : NAME PP - )
MAZA, ARISTIDES JR Aristides tiaza, Jr.

STREET aDORESS | 1200 BRICKELL AVE., STE. 1400 STREET ADDRESS - ST, JR 1440
CITY-§T-2P MlAM'FL33131 CITY-ST-ZP _1...00 -brlc;lEJ’:%1.‘}YEHUE, Suite 3
TITLE [ Deteta TITLE e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST- 2P
TITLE [ Detets TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST- 2P
TITLE [ elete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusigeempawerad 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 on an attachment with agfjidress A0y Sl-Srwert:

SIGNATURE: | 5/3/ / Ol

" Date [ Daytime Phona #

SIGNATUHE AND TYPED OR PRINTERSIRME OF SIGNING OFFICER OR DIRECTOR

0149699

CR2E034 (10/00)



