2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001812 o
1. Entity Nama — o - N ’
FORMAL #1 OF MIAMI, INC. FILED
3 ~ &
QO MAY -5 84 o 16
Principal Place of Business Mailing Address
TR T A Ty v oo e
8978 BIRD ROAD 8379 BIRD ROAD SECRETARY UF STATE
MIAMY FL 20965 MIAM FL 38165535 TALLAHASSES FL02j3A
. TR ey Wi
Suite, Apl. #, eic. Sulia, At #, otc. DO NOT WRITE IN THIS SPACE
05 lgééoo Q01 0A{03T 150.00
City & Stale City & Stete 4. FEl Number 650818438 Appliad Far
1 Mol Applicable
Zip Country Zip Country o $8.75 additional
‘ 8. Certificats of Status Deslred | Fee Raquired
6. Name and Address of Currenl Raglsierod Agent -~ -~ -]~ -7~ % = =7 "Mam# &nd Address o New Registersd Agent
Name
NILSSON, JAMES Y [
trapt Address (P.O. Box Number is Not Acceptabis)
800 S. STATE ROAD 7 2
MIAMI FL 33088
Chy FL Zp Code
0. The above narmed entity submits this statement for the purpass of changing lts regisierad ofica or registersd agent, or poth, in the Stete of Flerida,
SIGNATURE e
Signvie, typed or phANK e ol tagisterad A0ART andf via if appiiGabia. (HOTE: Rwgistorsd Agen signadute naqubad when reirsimiing) DATE
9. This corporation is efigitle 1o salisfy its Intangible FILE NOWY! FEE IS $150.00 i ; !
Tax fiing requiremant and elects 1o do 5o, After MAY 1, 2000 F8 will be $550.00 0. §'$‘§3n2?£:$$”°'“g 0 L%ﬂqo'ﬁg‘; Be
(S8 criteria on back} O Make Check Payetle to Depariment of State
1% OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTOAS IN 11 .—.
TILE l O psiete TMLE D crange [ Addtion | &
e NILSSOV, JAMES e 3
STREET ADDRESS | 4846 NW 14TH ST STREET ADDRESS a
emv-size | GOCONUT BEACH FL 33063 oiT-5t-2p i
&«
TILE O Delete TILE O Cange {1 Adation | ©
WAHE HAME
GTREET ADDRESS STREET ADDRESS
orYy-57- 7P Civ-$1.2p
e = == O fmE = T T = LiGee D s
NAME MAME
STREET ADDSESS ) STREET ADDRESS :
BITY- 5T-2P CrY-ST-zip
10E [ pelete TILE (O changs [ Aduitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-57-7IP
TE (1 peies ME ‘ [T crange [ adgion
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T. 2P
TITE O delete TE ' Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 0P CITY-57-21P .
13. | heraby cerlify that the information suoplied with this filng daes not quallly for the axemption stated i Section 119.07&3}&). Florida Statules. | further ¢ertify that tha information
indicatad on this reporl or supplemantal roport is frue and securate and that my signature shafl have the game tsqal eflect as i made undec ogth; thal | am an officar or director
ol Ihg corporetion ar e receiver o rustes empowered to Gxecute thls report as required by Chagter 807, Florida Stalutes; and thal my neme appaara in Block 11 or Bloek 12 if
changed, or an an attachmenp@lth en Bddizss, with all othe like empowered.
) " .
p B i, fU Ass o %/%-/
SIGNATURE: ¥ 4 L2 R 40 AR A z
/mnmnsmwmmmmmmn O SANING OPFICER OR OIABCTCR Caix / Dyttt Frona #

et

gl



