2000 UNIFORM BUSINESS REPORT {UBR) FILED

L: E [
DOCUMENT # P98000024228 Mar 22, 2000 8:00 am
1. Entity Name ] S t f St t
MIRIAM FAMILY CARGO, INC. | ccretary ol state
. 03-22-2000 90005 036 ***150.00
|
Principal Place of Business Maiiir:g Address
1910 NW 85TH STREET 1910 NW 88TH STREET
MIAMI FL 33147 MIAMI FL 331474216
|
I
Suite, Apt. #, etc. Suitlé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City,& State 4. FEI Number Applied For
) 65_0814585 Not Applicable
Zip Country Zp. Couniry 5. Certificate of Status Desired O $8.75 Aditional
I . . - — - . —__ _.Fee.Required. =
6. Name and Address of Curremi Regisieret Agont 7. Name and Address of New Registered Agent
! Name
BENNETT, MIRIAM Street Address (PO. Box Number is Not Acceptable}
1910 NW 88TH STREET :
MIAMI FL 33147
City FL Zip Code

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

v

SIGNATURE .
Signature, typed or prntad name of registered agent and ulla i app:icable‘ (NOTE: Ragistered Agent signature required when reinstating) DATE
- ~ [y P e T i el -
9. This corparation is eligible to satisfy its Imangible “> FILE NOWYT"FEE 1S $150.00™ 10 E—I;ction Campaign Financing $5.00 May B
- . . R ay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added io Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE [1 Change [ Addition
NAME

TITLE FO | ek
NAME BENNETT, MIRIAM

STREETADDRESS | 1910 NW 88 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 . CITY-57-2P

1
TITLE " O Delee TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
ov-stzp | CITY-$T-2IP

L " [ Delete TITLE T T T T T T T T [ ohange [ Addition” |
HAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P : CITY -ST-2IP

TITLE ' [ Celete TITLE O] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l CITY-ST-2IP

e " O Delete e 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2P

e T O oelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS j STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

13. 1 hereby cerlily that the information supplied with this filing boes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addregs, with all other like empowered.
<0 3% 0 -
Dawl

SIGNATURE: = A/ 2
% '/ Daytme Phone #

NATURE AND TYPED 7# PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR

7

(305 339- 04D
oo "

CR2E034 (9/99)



