gy PPN L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093389

1. Entity Name

MIAMI NEON TABLES & MIRRORS, INC.

Principal Place ot Business

403 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address

403 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008-5528

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 920048 020 ***150.00

MmO

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4 FE'ﬁ“mbeh—m | lApplied For
e e ST T e o B e g S ) — s -0§0 WG~ - It At
i t i C iti
4o Country Zip ountry 5. Certficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MALDONADO, ROBERT R
403 E. HALLANDALE BEACH BLVD.

Street Address (P.Q. Box Number is Naot Acceplable)

HALLANDALE FL 33009

City

FL

Zip Code

SIGNATURE

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

Signalure, typad or pnnted name of registered agent and Ltie If applicable.

{NOTE, Registerad Agent signature required whan renstating)

DATE

FILE NOW!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts te do so.
(See criteria on back) w

Make Check Payable to Department of State

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 0 {0 etete TME O Chenge [T+
NAME MALDONADO, ROBERT R NAME
sTReet ADDRESS | 403 E. HALLANDALE BEACH BLVD. STREET ACDRESS
CiTY -ST-21P HALLANDALE FL 33009 OITY-S1-71p
TITLE O pelete TITLE [ Change  -[J Additiai
NAME NAME

STREETADORESS | oo o . - — N _STREFT ADDRESS R
CTY-ST-ZP CITY-ST-2IP
TILE O Detete TITLE O Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [ pelete TIMLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelste TITLE ] Change  [] Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemessal report is trug and accurata
of the corporation or the receiver g glee eqppowered to ex
changed, or on an attachment wy addrghs, with all T like empowered.

uired by C|

5.&!.%:

WA

O [ /77299

xemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PSS o5 9723

SIGNATURE: X

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmg Phona #




