2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000075814 R ety of State™

SUIT CITY OF MIAMI, INC. 02-25-2002 90080 027 ***150.00
Principal Place of Busingss Mailing Address

743 NE 167TH 8T 743 NE 167TH ST

N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

AR S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e@c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0611848 Applied For
. . . .- - - el - 11 ) Mot Applicable
Zi Count i t it
P ounity 2P Couniry 5. Certificate of Status Desired O $8.76 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
DOHA MYU SKI Street Address (P.Q. Box Number is Not Acceptable)
743 NE 187TH ST
NMB FL 33162
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
Signature, typed or printed name of registersd agent and lilla it applicable. (NQTE: Registared Agent signatura raquired when rainstating) CATE
e s do 0" | Atoray 1,2002 Fee wit bosssbgp | * £ Campaian g $5,00 wy 8o
g It s - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE D [ Delete THLE [3 Change ] Additien
NAME M{LINARSKI, DORA NAME
STREET ADDRESS | 2080 NE 214 ST STREET ADDRESS
CIFY-5T-2IP NMB FL 33179 CITY-SI-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) h ' © R omvestze o
TITLE O Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Cry-5T-2P
TITLE L] Delete TITLE [T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TIRLE [ belete TITLE [TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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.er lrustee empowered 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 attacshme th ap-gridress, with all other |ike empowsged.
///.2 b2 IS LE52 E77
7 ’ -

Cala Daylime Phone #

o
[

SIGNATURE

e .

-
~

CR2E034 (9/01)



