-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003627

1. Entity Name

MIAMI P.C:8INC.

Principal Place of Business

uwgz@“?"*S‘,‘W 124 st,
" .Miami,Fla.
'3§1-56

LY
-
L}

Mailing Address

3312 North Miami Avenue
Miami, Florida.l!. 33127

)

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 20003 017 ***150.00

AUUVUS Y41

- / T
o i OG0 O
Miami-Dade County @03 7-&, W 124 Street :
Suite, Apt. #, etc. Su e Fnt # elc. DO NOT WRITE IN THIS SPACE
City & State Gi v St 4. FEI Number Applied For
Miami, FLorida. Miati, FLorida. 33156 850722424 Not Applicable
ar Couniry £t L Country 5. Certificate of Status Desired O $8'?5 Additional
i 33156 USA 33156 118 Fee Required
i 6—Name and-Address of Current-Rsgiuis.od Agelit: _7. Name and Address of New Registered Agent
Name - N ) "
SANTtAGO' MARK Street Address (P.C. Box Number is Not Acceptable)
1481 BELLA VISTA AVE.
CORAL GABLES FL 33156

City

Zip Cede

FL

! 8 The abciz name

ubmi ement f

SIGNATURE )(

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

Signatur yped or printed name of registered agent and titla if applicable.

{NOTE. Registered Ager signature required when reinstating)

DATE

Mark—Santi=a
9. This corporation ls eligible to satisfy
. Tax filing requirement and elects to do so.

?U
its Intangible _ _

——— FILE NOW!!\-FEE IS $150.00

10.
Aften’ MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . [ pelete T, ) ’ [ Chenge '_I Addition
NAME SANTIAGO, MARK HAME
sTReeT aDDRESS | 1481 BELLA VISTA AVE. STREET ADDRESS )
CITY-ST-21P CORAL GABLES FL 33156 CiTY-S§T-21P ) -
TIRE DvT i1 Detete TILE - 5.JChenge [ Addition
NAME SANTIAGO, FRED NAME T
sTReeT A0Ress | 1481 BELLA VISTA AVE. STREET ADORESS - .

stz | CORAL GABLES FL 33156 CITY-ST-2P — —

CLE e e e ——"" [T TiLE ) (O Change (] Addition
NAME NAME ) ~
STREET ADDRESS STREET AUCRESS ’ -
CITY-5T-21P CITY-ST-21P
THLE (7 Delete TITLE JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
TITLE [ Defete e [ Change [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T-2IP ) CITY-5T-1F

13. | hereby certity that the information’g
indicated on this report or suppl
of the corporation or the receivg f'
changed, or on an altachmen :

7,
<\

SIGNATURE: .X.

pepfal report is true and

v ("
debdfess, with ali oth

ey
= e I L S

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtfier certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
=waCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

er likm empowered.,

Iy

e A QUERERD 1/7/2000 _ (305) 665-1478 (h)
{ '\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #

-

CR2E034 (9/99)



