12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida 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 empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M*UM% RIS e bt ‘/:z-a/f 2.3 (303) 377-2331

SIGNATURE ANDT\'P;,U’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Dale Daytima Phone #

- | ||
UNIFORM BUSINESS REPORT (UBR) ng 11, 2003f8§00 am
1. Entity Name 02-11-2003 90070 033 ***150.00
MIAMI FACTOR, INC.
Principal Place of Business Maiiing Address
4655 N COLORADO BLVD 4655 N COLORADO BLVD
DENVER CO 80216 DENVER CO 80216
2. Principal Flace of Business 3. Mailing Address “""l" ||| ||||‘ 'W Ilm m" ||||| |||‘| Iml ’lm Hm ||||| [m ml
Suite, Apt. #, elc. Suite, Apt. &, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0605393 Not Applicable
Zlp Country aip Country 5. Certificate of Status Desired d 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . } . Name .. . __
LIROT, LUKE 3 Street Address {P.0. Box Number is Not Acceptable)
ree ress {F.U. box Number I
112 EAST STREET, SUTE B
TAMPA FL 33602
- i City FL Zip Code
a. 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. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and tithe il applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . ) )
: N 9. Etaction Campaign Financing $5_00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Florida Department of State
10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TILE DPST o [ Detete TITLE [ change  [] Addition g
NAME GRABILL, PAUL “ NANE g
sraeeT ancress | 5287 CHIGUITA RD, BOX 399 STREET ADDHESS 3
orv-st-zp | INDIAN HILLS CO 80454 CITY-§T-2IP =
o
TITLE O belete TITLE [ change [ Addition %
NAME NAME
STREET ANDRESS STREET ADDRESS /
CITY-ST-21P CITY-8T-2iP
TILE [ Delete THLE [ Change [ Addition
NAME ’ T T NAME i T
STREET ADDRESS STREET ADDRESS
LITY-81-21P CITY-ST-ZIP
TILE Ty, 3 Gelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete. . TITLE [ change ) Addition |
NAME : . NAME h T .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | e eete e M N E L



