2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000107080 - May 17,2000 8:00 am

FIREHOUSE IV OF MIAM, INC. Secretary of State

= e R s - ' 05-17-2000 91030 001 ***150.00
05-17-2000 91030 002 ****%8 75

Principal Place of Business Mailing Address
1000 S MIAMI AVE 1000 S MIAMI AVE
MIAMI FL 33130 MIAMI FL 331304109
us - us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 65-0814765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired II( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC. Street Address (P.C. Box Number is Not Acceptable) | v
5200 BLUE LAGOON DRIVE N
SUITE 700
MIAMI FL 33126 oy FL 7ip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appheable. (MOTE: Ragistered Agent signature required when reinstabing) DATE
* octmgrammanen g son ot " | “atrMAY 2000 Foo il ba §saoo | "0 EeELonCamesion rencing - $5.00 oy e
g € . ) h Trust Fund Contribution. O Added to Fees
{8ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TMLE ) Change [ Addition
NAME VIDAURRETA, AUGUSTO L NAME T e W
sTReer aporess | 1000 S MIAMI AVE STREET ADDRESS ] [
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP Lo
TITLE DT O Delate TITE [ change [ Addition
NAME RICHARDSON, THOMAS GRAHAM NAME L
sTREeT ADDRESS | 1000 S MIAMI AVE STREET ADDRESS BN
cy-S1-21P MIAMI FL 33130 i CITY-S$T-21P o
e Dvs # Delote TITLE o [ change [ Addition
NAME FERNANDEZ, JOSE AMADOR NAME ’ Sl
street 200RESS | 1000 S MIAMI AVE STREET ADDRESS T .
CITY-§T-2IP MIAMI FL 33130 GITY-ST-ZIP e
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Acdition
NAME  : NAME
STREET ADSRESS STREET ADDRESS
CTY-5T-2IP ' ~ CITY-5T-71P

13. | héreby certify that the infdymation suppted this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this regort or shpplemerital report is Yue 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 of the recelyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an !tachm ith an gdd h all other like empowered.
SIGNATURE: // e 7 T, o D =od&~ Doy FO45 37/ 3475
SIGNATY) RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T Vo racdle 2 .

CR2E034 (9/99)



