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2002 UNIFORM BUSINESS REPORT (UBR) Jul 04, 2002 ?SOO ‘:l_am
1. Entity Name . 03-24-2002 90082 044 ***150.00
MIAMI STYLE, INC. - /

Principal Place of Business Mailing Address : .
JLB2UT
608 W. 27TH STREET 608 W. 27TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Stite, Apt. #, efc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0726480 Nol Applicable
Zip - Country Zip Cauntry - . $8-75 Additional
. ‘ . ] o L 5. Carlificate of S-tatus De§|red 0O Feo Required
6. Name and Address of Current Rogisternd Agem 7. Name and Address of New Realstared E‘cmn_ _
T - Name
I ON’ BENSIMON Street Address (P.0. Box Number is Not Acceptable)
608 W. 27TH STREET
HIALEAH FL 33010
. City FL I Zip Code
8. The 'above named antity submits this staferment for the purpose of changing its registared office or reglstered agent, or both, in tha State of Flarida.
SIGNATURE
Signature. typed or prisied rame of registaced sgent Bnd tits f appicakie, (NOTE: Registored Agert sigy roquirec when remnctaung} DATE
9. This carporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 i o Finanel
Tax filing requirement and alects 1o do so. After May 1, 2002 Feo will be $550.00 - 55‘::'23,%?:;?&;2: rene Edsd.giqohl@aozsae
(See criteria on back) Make Check Payable to Department of State ’ ,
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , O Detete Ocrange [ Agdition | 5
NAME AMNON, BENSIMON &
stweer sooness | 608 W, 27TH STREET 3
cr-st-ze | HIALEAH FL 33010 * %-’
TTE O Datete O cChange [ Addition | &3
NAME
STREET ADDRESS '
CIY-5T-2P
TME [ -— O peiee + O change [ Addition
NAME _ - - —— T i e e . I -
STREET ACDRESS
CITY-ST-2P
e 3 Celets [Jchange 3 Addition
NAME
STREET ADDRESS
CITY-ST-21¢
TME O Delets Tme DCharge [ Atdition
Nawe HAME .
STREET ADDRESS STREET ADDRESS
ChY-$T-2IP CIY-ST-2IP
Tme O Derte e CdGrange 3 Adcition
RAME KAME
STREET ABDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Yi). Florida Statutes. | further certity that |he 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 corporalion or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an addross, with all other like empowarad, -
~ LRTERYT I l/h—-\._._,__‘ - e _ (b%
SIGNATURE: St o, 0 D 623-22 3PS
SIGNATURE AND TYPED OR PRINTED NAME OF SIONTNG Tale Daytime Frons #




