2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000017504

1. Entity Name

MIAMI SYMPNONIC SERVICES, INC.

Principal Place of Business Mailing Address

P.O. BOX 5074
HIALEAH FL 33014-1074

14111 LAKE SARANAC AVENUE
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 S0031 009 ***150.00

MG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbet 8506471 17 Applied For
Mot Applicable
Zi ountry Zi Countr i
P c v P Y 5. Certificate of Status Desired O $8.75 Additional
. ) Fea Required
— 6. Name and Address of Current Reglstared-Agent it b 7. .Name and Address of New Registered Agent — -

“Eleneds Jiiva

PEREZ, CECILIA M
14111 LAKE SARANAC AVENUE

Street Adcrress {P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City

Zip Code

FL

8. The abova nm%mwreﬁﬁor the purpose of changing ils registered
SIGNATURE i \

office or registered agent, or both, in the State of Florida.

2/1e/0?

Signature, ?[pej or printed nama 7‘ rg‘istereé\qggp-and ntie If applicable,

(NOTE' Registersd Agent signature required when renstating)

BATE !

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chetk Payable to Depariment of State

9. This corporation is eligible to satigfy il Intangible
Tax filing requirement and elects 0 50.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE VPS O Delete TILE (Cchange (] Adgition | &
NAME PEREZ, CECILIA M NAME %
STREET ADDRESS | 14111 LAKE SARANAC AVENUE STREET ADORESS b
QITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2P §
TILE PT I Delete TITLE [lchangs [ Addiion | O
NAME OLIVA, ALFREDO JR NAME .
sTReeT aREss | 44111 LAKE SARANAC AVENUE STREET ADDRESS L

- omy-s-2P—{-pAAMI LAKES FL 33014 el Rl rree -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T- 2P CITY-ST-21P
TILE O Dolete “TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
omvestze |- . . N CITY-ST-ZP
TITLE N 1 pelete TITLE [ change [ Addition
NAME ' NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - oITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report isfruegfan
of the corporation or the receiver optru empoyered 1

changed, or on an attachment Iac'a(djres(/ i} r like empowered.
Ay ‘

SIGNATURE: /\

islfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
iccurate and {hat my signature shall have the same legal effect as if made unger oath; that | am an officer or director
xecute this report s required by Chapter 807, Florida Statutes; and that

my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PnlNTﬁid NAME OFWBNING OFFICER OR DIRECTOR
N

< ,/(i/éé (;ZJ) SSY 005

Daybime Phone #




