|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073211

1. Entity Name |
MIAN) PHOPEF}TY ;!NVESTMENTS INC.

v e R g -l

r

'
1
1
)

Principal Place of Business
7700 NORTH KENDALL DRIVE

SUITE 515

MIAMI FL 33156

us

Mailing Address
P O BOX 165333

MIAM! FL 33116-5333
us

2. Principal Place of Business

WEA0 Suonwg hy Gyr

3. Mailing A?dress

i

Suite, Apt. #, etc,

Suite, Apt! #, etc.

FILED

Aug 17,2000 8:00 am

Secretary of State

08-17-2000 90572 036 ***550.00

BIMAR AR

DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEINumber — NOT APPLICABLE Applied For
m\ AY_Y\'\ 3 ? L : Not Applicable
i ! i ! "
’52”3 Countty Zp ; Couniry 5. Certificate of Status Desired O $8.75 Additional
‘3\’-) b \)\,&ﬂ j Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CHEVALLIER, CLIFFORD C
10240 S W 40TH STREET
MIAMI FL 33165

———

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named-antity submits this statement for the purpose 01; changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

t
\

Signatura, typed or printed name of registered agent and

title it applicable. ‘
!

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporaticn Is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.
 (See critéria on back)

FILE NOWI! FEE IS $550.00

_ Make Check Payahle to Department of State

10. Elsction Campaign Financing" -

Atter SEPTEMBER 13, 2000 Min. will be $750.00-| — " =" =\ =5 5

$5.00 May Be
Added 1o Fees

2 i e .t OFFICERS AND DIRECTORS - |77, | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Ol Deicte e D Change (] Addition
HAME SANTOS, RENATO | NAME
stheet a0oREss | 4131 S W 102ND COURT | STREET ADDRESS
cmy-gt-2R.. | MIAMIFL 33165 . .. | : GiTY-ST-20P
mE VST [ Detete THLE [ Change [ Addition
NAME CHEVALLIER, CUFFOHD E HAME
smheer aooress | 10240 S W 40TH STREET | STREET ADDRESS
oITY-ST-2P MIAM! FL 33165 : i CiTY-S1-26
TITLE £1 Gelete TITLE [ Change ] Addition
NAME ! HAME
STREET ADDRESS |- . STREET ADDRESS )
- CIY-ST-7P _— —— y CITY-ST-21P - - o Tt T
TILE 7 pelete TLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P § CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ; CITY-5T-2P
TITLE 1 Celeta TTLE {J Change  [] Adeition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7P ! CITY-ST-7P

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 certify that the informaticn

indicated on this report or supplemental report is tr

ue an

accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execils this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeniaw{h an addresg, wit

SIGNATURE:

SIGNATURE AND TYPED OR PRlN’I‘EDNAME OF S$IGNING DFFICER OA DIRECTOR

h all ot e empowered

oo 205 3R-1430

Daytime Phone #

n

CR2E034 (5/00)



