2001 -UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000017650

1 1. Entity Name

MIAMI SUNRIDE CORP.

Secretary of State

05-04-2001 90074 030 ***150.00

Principal Place of Business

2002 WEST FLAGER ST
MIAMI FL 33135 MIAMI FL 33135
us us

Mailing Address

2002 WEST FLAGER ST

2, Principal Piace of Businass

3. Mailing Address
122 HTIALEAH DRIVE

A

ORI

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEl Number 65.0734623 Applied For
HIALEAH,FL Not Applicable
3 g% 10 P’([:%UK%I DADE Zip Gountry 5. Certificate of Status Desired O ?Egggqﬁ?éﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTERA, FERMIN R FERMIN R COTERA

7464 SW’ 21 8T Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155
7335 WEST 14 CT
City Zip Code

.4 HIALEAH FL | 33014

8. The above named ey

04 /23 /0 /

SlGNATUREﬂA
narure

L

or printed name of registered agent and title f applicanle

{NGT/% chislere%gem signature required when reinstating} DATE

9. This corporatiorfiis ghgible to satisfy its Intangible
Tax tiling requirBmgnt and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P J Delete TITLE v O change [ Addition
NAME COTERA, FERMIN R NAME LETICIA C GARCIA

sTreeT ADokess | 2302 WEST FLAGER ST stReeTADDRESS | 588 DE LEON DRIVE

CITY-ST-2P MIAMI FL 33155 cy-51-2P MIAMI SPRING, FL 33166

TITLE [ Detete TITLE [ Change ] Addition
WARE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP ITY-ST-2IP

TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - 5T-21F

TITEE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-21P

TITLE 7 Delate TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), 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 eifect as if made under oath; that | am an officer or director

of the corparation or the receiver pr trast
changed, or on an attachment wj

o1/

2e empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dgfidress, with all other like empowered.

@5%7%530??-

= SIj%IAT}dE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

2772/
4

Date Baylime Phone #

7

May 04, 2001 8:00 am

CR2E034 {10/00}



