2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000055045

1. Entity Name

C - 1940 MIAMI, INC.

Mailing Address

3051 SW 77TH COURT
MIAMI FL 33155

Princlpal ®ace of Business

3051 SW 77T4 COURT
MIAMI FL 33155

FILED !
May 16, 2002 8:00 am !
Secretary of State

05-16-2002 90035 037 ***150.00

89104713

IRV AT

7. N

2. Principal Place of Businass 3. Mailing Address K
5020 4W 43R4y soZo W ﬁZde‘Aﬂtﬁ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S{ate City & State 4, FEI Number Applied For
MAMI, FLORIDA MIAM| , FLORIPA 650845262 Nol Appicabie
Zip . Counitry Zip Country " ) 8.75 Additional
23|66 -,!350‘1 UsA 23105 _(asoq USA 5. Cerlificate of Status Desired Od0J ?ee Requireénona

.and Address of New Registered Agent

=== 6..Name and Address of.Current Registared Agent— R e p—

Name

FONTANILLS, PHILIP
3051 SW 77TH COURT

Street Address (P.0. Bex Number is Not Acceptabla)

MIAM! FL 33155

City

Zip Code

FL

SIGNATURE

8. The abm%its this staterme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PP TFOKTANIUG | PRESIDENT Afe4fo2

Signature, rype& or printed name of registered agent and title if applicabla.

(NOTE: Registarsd Agen! signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

180. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE P [ Dalete TITLE [J Change [ Addition | &
NAME FONTANILLS, PHILIP NAME &
stREeT ADDRESS | 3051 SW 77TH COURT STREET ADDRESS §
CITY-ST-2F MIAMI FL 33155 CITY-ST-21P P
TATLE 1 Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TN - T -l feisie ——f i = = e [33-Change [T Addition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delstz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TiTE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report

of the carporation or the receiver or trustee em

changed, or on an altachment with an address, with all other like empowered.
. T ot - st B e ey
i - - T —:; "n.-l/-\_\ Lo
o e HILIE ¥

is true and accurate and that my signature shali have the same legal effect
powered 10 execule this repart as required by Chapter 607, Florida Statutes

TANuLS,

. Florida Statutes. | further certify that the information
as if made under oath; that i am an officer or director
; and that my name appears in Block 11 or Biock 12 if

ion 118.07(3)())

ol

IR ¢[24fo2 (205) 115 - 982

SIGNATURE: Lo I
SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —

Date Daytime Phone #

—




