2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000007715 A é’&ﬁzﬁ&“ﬁfss’?zﬂé‘ "

1. Entity Name

MIAMI INTERNATIONAL ADVISORS CORP. 04-18-2002 90341 021 ***150.00
Principal Place of Business Mailing Address
169.E FLAGLER, #1534 1533 OLD YORK RD f
MIAME. FL: 33131 ABINGTON PA 19001 ' ‘ UL’O 705 79
us- us .
S S IR A
7900 0N Yok R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C -2
City & State E_ily & Slate 4. FEl Number Applied For
Eleins Iy P A 52-2125947 Not Applicable
Zip Country Zip . Country ” ) $8.75 Additional
| Q0 L7 s ﬁ 5. Certificate of Status Desired O Fon Hequireclt lona
6. Name and Address of.Current Registered Agent - .. - - . 7. Name and Address of New Registered Agent
Name
MCENBOIM’ JOSEE Street Address (P.C. Box Number is Not Acceptable)
169 E FLAGLER ST, #1534
MIAMI FL 33131
City FL Zip 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
Signaturs, typsd ar printed name of registered agent and title if applicabla. {NOTE. Registared Agent signatura required when reinstating) DATE
. N e . "
9. $:;sﬁcl:;rpcr);atlgrr;:;::tg:::de tc|> s:?t\stfy‘ljls Intangible A FILE NOWIH! I;':EE ISIHSI:50.00 10. Election Campaign Financing $5.00 May 8o
'g requl &lecls 10 do so. fter May 1, 2002 Fee will be $55(000 n-my 1, -+ (frust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment 6f State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelele TITLE [J Change ] Addition
A NICENBOIM, JOSE E NAME
STREET AODRESS | 168 E FLAGLER , #1534 STREET ADDRESS
orv-si-zp | MIAMI F 33131 CITY-§7-2IP
e S * [ Celete e s © BCrange [ Addition
NAME MELTZER, DAFNA CPA NAME DARNVA MELTZER <P A
STREET ADDRESS | 1533 OLD YORK RD swrTa0acss |7 foo @ed yoRk AD (-2
orv-st-z¢ | ABINGTON PA 19001 ' CIry-51-2ip Elicing PHlk PA 1902 >
TITLE T . Delete: - . WE .. ~-f - - - s e - - 1 change _, (7. Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP . . . CITY-S5T-2IP
TITLE O Delste TITLE [ change [ Addition
HAME _— : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-8T-ZiP
TILE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

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. | further ceriify that the information
indicated on this report or supplemental report Is trua 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 corperation or the receiver or trustee empowered 10 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 attach with an address, with all other like empowered.
SIGNATURE: 2 ,/y oy 9/4/02, L2 -782 - Y yy
‘ 7 SIGEAAURE AND TYPED OR PRINTED NAME o@ﬂue OFFICER OR DIRECTOR Data Daytime Phone #

P Any

CR2E034 (9/01)



