2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P97000013275 Jan 25, 2000 8:00 am
o[ Secretary of State
5
i MIAMI PROMOTIONS, INC.
I 01-25-2000 90095 003 ***150.00
! Principal Place of Business Mailing Address
il 1380 NE MIAM! GARDENS DRIVE 1380 NE MIAMI GARDENS DRIVE
#1166 #166

! MIAMI FL 33179 MIAMI FL 331794708
I |us us
| [T s 0
{ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
’ City & State City & State 4. FEI Numb ' Applied For
; Z g T GSOTTIM |
b - - e
\ Zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' =T . _ | Name
| - oo -

VERA, LYDIA Street Address (P.O. Box Number is Not Acceptable)

1380 NE MIAMI GARDENS DRIVE ‘

MIAMI FL 33179

City FL I_VZip Code

8. The above named entity submiits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicadle. {NOTE: Ragistered Agani signature raguired when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
- ; . . Election Cam n Finangin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund C ;Jr?ilr?bunon ne O fdsc;gdotnh‘ll?;s? @
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O peete TITLE O change [ Addition
NAME VIERA, LYDIA HAME
STREET ADDRESS | 1380 NE MIAMI GARDENS DRIVE STREET ADDRESS
CiFY-8T-p MA]M] FL 33179 CATY-81-2f
THLE [ betete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TIME [7 Change [ Addition
T 77| NaME = T - - —-F NAME - - e e =
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-21P
MLE 7 Delete TIMLE _ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF
TTLE O patete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee gmpowered ta exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attac:/h.ent with an agefss/ith all pthg l\‘l<e empowered. _
[ / ) -
SIGNATURE: /7 , N [1a)oo (3a5) 1411 66
SIGNAJORE A D AME OF SIGNING GFFICER OR DIRECTOR TRES PEN/ Dats Daytme Phone #




