27824
FILE NOW: FILING FEE AFTER MAY 1ST lg $550.00

FILED [

PROFIT D
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secretary of State .

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90167 010 ***158.25

DOCUMENT # pgg8000011281

1. Corporation Name

MIA CITI MANAGEMENT CORP.

(T R T ]

Principal Place of Business Mailing Address

8420 SW 154 CIRCLE

POST OFFICE 80X 570418

STE 536 MIAMI FL 33257
MIAMI FL 33193 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—I j b'&f —OIP////,Q s Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
E\?f O 3' w /,60 ﬁj‘ j?f@ \J‘ bo /60 7- WV 5. Cerifcate of Status Desired B/ Fee Required
| City.§ Sjate —- - % State—-m_— —— Z ———{-8;> Election-Campaign- Fmancmg»——[j—::—— EL. 00 gy Be——
El I}M/ ‘ / Trust Fund Contribution . Added to Fees
CO‘-'"* Country 8. This corporation owes the current year Intangible
-~ d .
H \33/\/’7 l_l 2\?4 E‘ 33 /\/ 7 ‘;l Mé—‘g Personal Property Tax. [ves Zﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni '
81| Name .
AMERILAWYER 82 Straat Address (PO, Box Number is Not Acceptabl
n .0. Bo
343 ALMERIA AVENUE re eSS x Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL ss] Zip Code

0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" office or registere thg State o, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famy geit e obligafong of, Sectlon 607, a Statutes.
SIGNATURE ' VoL E %/O ‘?JA 77 .
SIgnaW\yp&: of 9dmed name Af registered agehit and tle if applicable (NQTE: nglstarsd ‘Agent sig roquirad when 8
12. e ——— EéFIGERS AND DIRECTORS 13. ADBDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ [J DELETE 11TME O Change [ Addition E
NAME VALDIMIESO, JORGE 12 NAME 3
stReeT anoress, 8420 SW 154 CIRCLE, STE 536 1.3 STREET ADDRESS 8
CITY-ST-2P MIAMI FL 33193 14 CITY-5T-ZIP &
TIME [ ] DELETE 21TIME [3Change [ Addition | O
NAME VALDIVIESO, PEDRO 22 NAME
streeTAnoress| 8420 SW 154 CIRCLE, STE 536 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 2.4CIY-57-2P
TME 18] [ DELETE A1TILE T e e e [ Change~ =[] Addition
NAME CACERES, ALEJANDRO 32 NAME
streeTaporess| 8420 SW 154 CIiRCLE, STE 536 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 34. CITY-ST-2IF .
TME (] DELETE LATILE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZP
TTE 1 DELETE 5.1TITLE j [OChange  []Addition
NAME 5.2 NAME ’ :
STREET ADDRESS 5.3 8TREET ADORESS
CITY-ST-2IP 5.4 CITY.ST-ZIP
TMLE ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P o 6.4 CITY-ST-2IP

dqualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Sand that my signature shall have the same legal éffect as if made under oath; that | am an
te this report as required by Chapler 607 Fl Ionda Statutes; and that my name appears in

et/ gl i 0y fos/77 (968528

BCER OR leCTOR

l 0 |.2
Deytima Phone #



