2002 UNIFORM BUSINESS REPORT (UBR)

FILED

vy Il

L ]
DOCUMENT #  P96000065076 Apr 26t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e B
MIF ASSCCIATES, INC. 04-26-2002 90023 008 ***150.00
Principal Place of Business Mailing Address
7460 SW 130TH ST 7460 SW 130TH ST -
MIAMI FL 33156 MIAMI FL 33156
2. Principal Flace of Business 3. Maling Addross “"“II’ "I ||l|| nm ""Iml“lm II"I IN'“"“ ||||| '|I|| ||”|I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
72766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. . Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " Name
PARKS:LARRY D ] 7 - - - 81 t!-:\dd (;’O B__ _N _b ;—N t A t' BI )
ree ress (F.U. Box Number 1s Not AcCeplable
7460 SW 130TH ST
MIAMI FL 33156
City FL Zip Code
B. jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DGNATURE
) Signature, typed or printed name of registered agent and titie if applicable. (NOQTE: Registered Agent signaturs required when reinstaling) DATE
€, f . . ;e : : f i o "‘:i.‘l‘"-"lr '
Lg. lhlsfﬁ.c)rporatlo.n is ellglbfj t? sallsfy(lits Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
ax filing requirement and elects to do so. AfRter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. + [ 1 ‘Added to Feesgi
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
i3 D O Delete TIMLE ‘ pChange [ Addition | 5
NAME FLANAGAN, MARY | NAME 278G [N £ Lﬂﬂi =23
streeT anoress | 7175 NOVA DRIVE STE 203 STREET ADDRESS NLOONT Oe.ﬂ') FL §
orv-sr-ze | DAVIE FL 33317 oTY-5T-2P 28’7 LéJ
TITLE ' [ Delete TILE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition |55
NAME HAME ) - "
STREET ADDAESS - - - - *- | STREETADDRESS | =T '
_‘CITY-ST-ZIP CITY-5T-2IP
TITLE , 7 Delste TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an alrachmer'\t with an addrpgs,, with all other like empowered.
SIGNATURE: /77%%1@6/‘4#&%@5‘;&-%96#1 v) ylitlox _ 359-395-0537

/ T Das Daytime Phane #




