FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  P98000059220 ecretary of State
04-28-2003 91351 045 ***150.00

1. Entity Name

MIAMI ON WHEELS, INC.

Principal Place of Business Mailing Address
541 NW 79TH STREET 541 NW 79TH STREET
WMIAMI FL 3350 MIAMI FL 33150
oS Ap b o | SuieAptAclc [ CHECK HERE IF MAKING CHANGES
City & State City & State 74 FEL Number * e menann i1 &pplied For
65_0970802 Not Applicable
Zip Country 4ip Country 8. Certificate of Status Desired (] gg'gfqlﬁsedé”onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
GAHGlA' LAZARO Streel Address (P.O. Box Number is Not Acceptable)
541 NW 79TH STREET
MIAMI FL 33150

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable (NOTE: Reglistered Agent signaturs required when rainstating) DATE
— EILE NOWNLEEE 1S.615000 > | . - . e .
9:-Efection Campaign-Fnanting—————55: 00 May Bo—
Aﬂ.er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, = " QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me  {D [ Delete TITLE O Change [ Addition
NAME GARCIA, LAZARD NAME
sTreeT anmhess | 541 NW 79TH STREET STREET ADDRESS
crv-si-ze | MIAMI FL 33150 CITy-51-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
NIE O Delete TTLE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TnE 1 Detete e ) ) [ Change. - [7] Addition
NAME L NAME - - = -~ =7 - '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP :
TITLE [ Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-7P
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
A my signature shali have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee g
changed, or on an attachment with an add

SIGNATURE: ___SIGTY ' A= ASDYPD AL - - -756(50%

Daytima Phone #

[ XAy LTV

CR2E034 (10/02)



