5

2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT #  P96000021433 | Msi:e{rle%?uz'%zf State

MIAMI 89 INC. 05-19-2002 90055 002 ***150.00
Principal Place of Business . Mailing Address
15024 N.E. 6TH AVENUE 15024 N.E. 6TH AVENUE LMY VU W
N. MIAMI BCH FL 33161 N. MIAMI BCH FL 33181 .
2. Principal Place of Business 3. Mailing Address ”“N“I “ll " |“|I||m Ill" III"II”'"“' ”l“ m“ “!II"" l“l
Suite, Apt. #, etc. Suite, Apt. #,8iC. e e ez DO-NOT-WRITE: N THIS SPACE="=""~""="""""
L, e T B e L e i Rt )
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count: 2Zi Count iti
“ip ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. Y.
-~
URA. ALTAF P* Street Address (P.Q. Box Number is Not Acceptable)
15024 N.E. 8TH AVENUE
N. MIAMI BCH FL 33161
City FL Zip Code
8. The above named entity_ submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
e
. -~ "
|Sienature -
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
1~ '9” This cof ion i Qi e TTanalble t " ] - - T ”";i‘:_——_-:,——’-__-,l.k~;~.:e-~—-ri-=_;——-:..:-:’*:f
97" This cofporation is eligible to satisfy its Intaﬁngibl?r L F[LE h_lOW![ .FEE’_l_S:u_ﬁ,‘IMEQ._GDL e | o= Eldition Campaigh FINANGIAg $5.00 May Bo
___Tax/filing requirement andelects-to'do s0 "« =" After'May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TITLE [ change  [[] Addition §
=3
NAME LIRA, ALTAF P NAME =
sTREET ADDRESS | 15024 N.E. 6TH AVENUE STREFT ADDRESS §
CITy-ST-21P MIAMI FL 33161 CITY-ST-71P §
meE . [ pelete TITLE [Mchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ’ CITY-ST-2IP
THLE O petete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~|. CITY-ST;2IP_ . CITY-ST-2IP
e I ~eim -] Dot | IRE (3 Change [ Addition
NAME NAME - TR
e st
STREET ADDRESS STREET ADDRESS T e L mp e L |
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witthan address, ith ali other like empowered.
!
g ASSY /AT 77 U AT HI A R S 21! - .
SIGNATURE: A SRS \0"\4 Lt G 1{/2?,} (30()‘“-]&1-3?[(}
- SIGNATURE ANCAMYPED OR PRINTED NAME OFLSIGN!NG OFFICER OR DIRECTOR ! Date Déﬂﬁs Phena # e




