2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013892

1. Entity Name

MISC. PROPERTIES, INC.

Principal Place of Business Maifing

Address

e RO

2. Principal Place of Business

©00] Mw 153 S+

3. Mailing Address

bool N

Ww. 153 St

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90080 019 ***158.75

T

I

L

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Svie Suite E
Clty & State City & State 4. FEI Number Applied For
‘ Gm LQKC.S ‘FL . QMI__A_ &ds, 7:/. 65-0643277 Not Applicable
Zip Country Country $8_75 Additional

33014 54

S30/4

VsS4

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e ODscar T.DELGADO

Street Aiafeg 8(} BOWW? is )%A%eptab&‘.‘

Svrra &

v _Pheml LAkes

FL

“Sl0/9

8. The above named entity S|

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-2%9-00

I- Dataido

Signature,

Drinted name of registered agent and title f appiicable

(NOTE: Ragistered Agenl signature required when reinstating}

DATE

7
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on Back)

EILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PSD TMmE 3 [ Change mddmon
NAME CEASE, MICHAEL S NAME Tes& M. Dacohoo
sTREET ADDRESS | 2900 N.W. 7TH STREET swerraovess | (p0Of AWV ISB 8F,
orv-st-2e | MIAMI EL CITY-5T-21P pianm; Lhice s FL 3304
TmE O Detete TiTLE S MD Ol Crange  “pladdiion
NAME NAME casar ES/QEAAL E
STREET ADDRESS sTReet AD0kess | fp0 @ § AW/ 3%
CHTY - 51-2P avste | Miami LAKGS FL 330/%
TILE [T Delete TILE — B v [J Change [ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-31-2IF CiTY-5T- 218
TILE [ Detete TITLE [[] change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T1-2IP CIry-g1-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CTY-$T-2IP
TILE [ Detete TNLE [ change [ Acdition
| NAME NAME
| STREET ADORESS STREET ADDRESS
OTY-5T- 2P J CITY-ST-IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an addre

SIGNATURE: .4

pith all ot
(7

T . JSE
.ﬂl — u

{fﬂ\

‘%4L

"ds.saﬂ EsaaRAl. 2-29-00 (305) 828 -4670

NG GFFICER CR DIRECTCR

Date Daytima Phone ¥

CR2E034 (9/99)



