2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # P97000004568 Secretary of State
1. Entity Name 03-06-2003 90137 025 ***150.00
MIAMI INVESTMENT INC.
Principal Place of Business Mailing Address
7088 NW. 50TH STREET 7088 NW. 50TH STREET
MIAMI FL 33166 MIAMI FL 33166
M S IR
ooz P e LI S s R B T T
. . — e e | T
Suite, Apt #, efe. . _m=mmmps—m=seSSUTETAPUR, 66T T [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650723058 Not Appiicans
Zp Country 2o Couniry 5. Certificate of Status Desired (| $8'75 .O_udditiona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LEMME, MARIA A
7088 N.W. 50TH STREET

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity»submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
x . Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: "::”“%Aﬂ;“;ﬁi—;dg‘g{gz T’isv:ﬁlilsé:'SggOO 9. Election Campaign Einancing $5.00 May Be
et - Trust Fund Contribution. (l Added to Fees
Mske Cligck Payable to Florida Department of State
107 " vl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. p ) [ Detete TITLE [ change [ Addition
NAME - [LEMME, MARIA A NAME
STREET ADDRESS | 16035 NW 81 CT STREET ADDRESS
CITY-ST-21P MIAM! FL 33016 CITY-ST-21P
TITLE . [ Delete TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-3T-2iP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREETADDRESS | T T e T T T s T Y R S [—  Trm mms e eT e ee
CITY-ST-2iP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-81-2IP CITY-8T-2i#

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trystee empowered to exec v{s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: ___ SICINYVINEX JIRED PAPTALY 205 €Q3.0322

SIGNATURE AND TYPED OR PR!qTED-IH&E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lo .

AL

CR2EO34 (10/02)



