2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
DOCUMENT #  P95000069193 - Secretary of State

1. Entity Name

MIAMI FACTOR, INC. 03-18-2002 90051 038 ***150.00
Principal Place of Business Mailing Address
4655 N COLORADO BLYVD 4655 N COLORADO BLVD
DENVER CO 80216 DENVER CO 50216
2. Principal Place of Business 3. Mailing Address Hlmm “l m" I““ "m Il"‘ "m ""I mm mn nn It" mt ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%05393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
~ 6. "Name and-Address of Current Reglstered Agent =~ -~ i ~ 77 7 *7. Name and Address of New Registered Agent
Name
UROT: LUKE Straet Address (P.0. Box Number is Not Acceptable)
112 EAST STREET, SUITE B
TAMPA FL 33602
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.

" SIGNATURE

Signatura, typed or printed name cf registered agent and title if applicable. (NOTE: Ragi: Agent sig| required when rei q) DATE
. L L } I
9. Iz;sfﬁprpcr.ratl:?;i elltg\?‘\s zescz:tls‘fycl:s lr;tangmle } At FEIl.“E N?Vz\go!z I":EE [?“Sl: 53.500 10. Eleclion Carmpaign Financing $5.00 May Re
m.g gq ent & Slogoso. er May 1, 68 W e $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPST O Delete TILE [ change ] Addition
Naite GRABILL, PAUL Have
SIRCET ADCRESS | 5987 CHIQUITA RD, BOX 399 STREET ADDRESS
CITY-S1- 2P INDIAN HILLS CO 80454 CITY-S1-21P
TITLE 1 Defete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-7p CITY-ST-2IP
TITLE T o O Delete NIRLT: T T ST T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelets TITLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE T Detete THLE . . L O Change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-S1-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj her like, empowered.

SIGNATURE: AN (2EpPaul Grabill  3/4/02 (303) 377-2331

"SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/01)

1v  6ELE190



