2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073155 | May 02, 2000 8:00 am
1. Entity Name
MIAMI PARTNERS, INC Secreta ) Of State
' ' 05-02-2000 90020 025 ***150.00
Principal Place of Business Mailing Address ~
12120 NE 6TH AVE. 12120 NE 6TH AVE.
#4 # T IMEEE R
NO. MIAMI FL 33161 NO. MIAMI FL 33161-5557 ° h v U Jiv J_k
7 ggar [ e (ARG AU A
22 NE 6T S
Suite, Apt. #, etc. iy Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
: i
City & Siate — City & State 4, FEI Number Applied For
M#H/ Hﬁm}ﬁ- E 65—0781052 Not Applicable
Zip Country Zip Country to . $3_75 Additional
3 5 l (p g fz ') b"‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
CASTANARES, CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
12120 NE 6TH AVE.
#4 . ,
NO. MIAM) FL 33161 o L [Foow
8. The above named gntity subm)jt statement for the purpose of changing its reg';r'\stered office or registered agent, or both, in the State of Florida. ; V‘ﬁ

- ”#/ [ doo

SIGNATUR
.gnature, typed or p“mtJJname of registared agent andw_ {NOTE: Registered Agenl signature raguired when reinstating) - /_IL_)\ATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi .
- - X paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 0O Make Check Payable.fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] _
TITLE D ?Deme e vE - [ Crangs Xi\duilinn =
e CASTANARES, CLIFFORD i SuBLETTE, ANDRE -
STREET ADDRESS | 12120 NE 6 AVE. #4 STHETADDRESS | Ty ) D NE élr/{- e - ff‘LI- =
orv-st2P | N. MIAMI FL 33161 ci-g1-2 MMt FL  R2jbk] , .
TITLE D [ Delete TNLE [ change [ Addition | <
NAME KLEIN, NEAL NAME
STREET ADDRESS | 807 NW 99 AVE. STREET ADDRESS
cry-§1-1e PLANTATION FL 33324 CiTY-stT-1P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GELCH, ELAINE NAME
STREET ADDRESS | 7702 NW 86 WAY STREET ADDRESS )
GITY-$T- 2P TAMARAC FL 33321 CITY-5T-7P R
T - N CDeleie ., N-Tme e =Dl Change _ (] Additian
NAME KRESS, PAUL ~ "~ ~ LT e B e ~ R N
STREET ADDRESS | 4370 NAUTILUS DR [ STREET ADDRESS .
CITY-ST-2IP MIAMI REACH FL 33140 CITY-ST-2IP -
TITLE O Celete TIMTLE [ Change ] Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P - i ¥ ciry-s1-2
FITLE [ belete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemgatal 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 director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an atiach n address, with afl other fike empowared. ,—M,j

SIGNATURE; TN B AEETTTIRD Uiz 39¢-F4) »oaﬁjz

U “SianITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { T Date Daytime Phono #

e




