2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIRAMAR MANAGEMENT COMPANY, INC.

DOCUMENT # PQ7000082954

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90981 042 ***150.00

Principal Place of Business

8100 SW 89TH PL
MIAMI FL 33173

Mailing Address

3100 SW 8YTH PL
MIAMI FL 331734187

ftvili1l

2. Principal P of Business

n
"5—955 EN cg De [EaAJ .BA-JCL

3. Mailing Add

?gﬂl—‘wf&aﬂ bi-

575

T

m

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
oedl (R ABLES Fi oALCSABLES , L. 650791210 Not Applicable
Zip Country Zip . Country n . B.75 Additionat
55 "_/A _DA.b £ 53 /‘/A }A.D = 5. Certificate of Status Desired | ?ee Requirec: fona

- 6. Name and Addresa of Current Reglstered Agent

7. Name and Address of New Reglsiered Agent

Name\/; uf

<cernt. 5. Cuenl

CAPOTE, BEATRIZ M i
1101 BRICKELL AVE, 17TH FL Ly e 2 SR LTRSS B D,
MIAMI FL 33121

& ona e GABLES FL | %74/,

Vincend Chem

8. The abave named entity submits thip statement for the purpose of changing its registared office or registered agert, or both, in the State of Fiorida.
SIGNATURE s é Z—\ <-I /2 6[oo

Sigm!wra. typad or printed nama of ragistered agent and titla f applicable.

{NOTE" Registered Agent signature required

when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back) ™

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Dalete TITLE [ Change [ Acdition
HANE TANO, ALBERT R M.D. HAME
STREET ADORESS { 5855 PONCE DE LEQN BLVD. STREET ADDRESS
arv-s-2» | CORAL GABLES FL 33146-2423 oy ST.2°
e PD O Delete TIE [1Change [ Addition
NAME - PEREZ, JORGE E M.D. NAME
STREET ALDRESS | 5955 PONCE DE LEON BLVD. - STREET ADDRESS
| omv-sr2¢ | CORAL GABLES FL 33146-2423 CITY-51-2
NLE SoT ) T N pelete TITLE [ change [ Addition
NAME VALDES, ERNESTO MD. NAME
STREETADDRESS | 5855 PONCE DE LEQN BLVD. STREET ADDRESS
or-si-2P | CORAL GABLES FL 33146-2423 ai-s1-2¢
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TMLE O pelete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing

indicated on this report or supplemental
of the corporation or the receiveLo 8
changed, or on an attgch R

SIGNATURE:

des not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
fcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
Fxecute this report as required by Chapter 607, Florida Statutes: and that/«f narpe appears in Block 11 or Block 12 if

D A Seeor £ ones, A0

WYL% ¥ .

305.64/1515]

E OFTIGNTNG OFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E034 (9/99)



