-

~2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

DOCUMENT #

1. Entity Name

MIB ENTERPRISES, INC.

P97000005743

Secretary of State

05-12-2002 90599 026 ***150.00

Principal Place of Business Mailing Address

21 ALHAMBRA GIRCLE
SUITE 71t
CORAL GABLES FL 33134

SUITE 71
CORAL GABLES FL

201 ALHAMBRA CIRCLE

ok

.

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, sic. Suite, Apl. 4, etc.

DO NCT WRITE N THIS SPACE

City & State City & State 4, FE| Number Applied For___ ...
T U L s itmtnennbeall "650734142 T Not Applicable
Zip Counlry Zip Country 5. Cerifficate of Status Desred [ $8+73 Additional
Fee Required

6. Name and Address of Current Registered Agent

d

“~ RAPPORT, STEPHEN R~
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES AL 33134

Z

7. Name and Address ot New Reglmred Agem

StreeiSd ress {P.O, Box Nu[ber W

L e

FL‘W?

SIGNATURE-

8. The above named anlity submits this statement for the purpose of changing its reg/stered office or registered agent, or both, in the State of Florida.

Signature, typed or pnted name of registarsd agant and dde If appik:lnle_ (NOTE: Registored Agent signature required when reinstating) DATE
9. TheS corporation is eiigible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 %0, Election Campaign Financing $5.00 Moy 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added 1o Feas -
{Ses criteria on back) O Make Check Payable to Departmant of State .
.
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 pelete TITLE O Change © [ Addition |
e MANEZ, MIGUEL A e §
sTReer aporess | 209 ALHAMBRA CIRCLE STE 711 STREET ADDRESS g
CiTy-Stap CORAL GABLES FL 33134 CITY-ST-2IP . fr
miE .en e D.Derae__, I T 1 it )
e apprnar~. ——— kR ian o reeee e T g
NAMET T —r NAME
STREEY ADDRESS STREEF ADDRESS
GITY-5T-2IP CITY-$1-7P
T me O Detete TILE £ Change  £] Addilion
NAME RAME - T o .
LSTREETADORRSS .| - . L oo e e e e e =R e TREET ADDRESS ] T - —— -
CITY-§T-2P CITY-ST.2IP
TTLE O Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$T-2P CITY-5T-21P
TITLE 3 Delete TME O change O Adition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P Ciy-$1-2iP
TIE O Delete meo O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-7P CIrY-§T-21P

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report)s yue ang

of the corporation of the receiver or rustea e
changed, or cn an attachment with an adady

SIGNATURE:

Awerad to exegute this re

does not qualify far the exemption stated in Section 119. 07{{3)(1) Florida Statutes. | further certify that the information
accurals and that my signaiure shall have the same legal ef
pon as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

La0f L

‘act as if made under oath; that | am an officer or diractar

A/22/oz  (813) 251242




