I
t

2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT# 2950000 ¢7093”

1. Entity Name

MIAMI ' GENBAL poIANCES , W

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90032 036 ***150.00

.

-~ -

Principal Place of Business

10750 BISCAynE BLUA
Il A Mf 3361

Mailing Add_ress

—

i

JOG 50 fg/S’quf‘l/E" BLyy
MIdsd  F 334/

00060632

T
M&——@W PEROR

MMy £ FF7/6%

2. Principal Place of Business 3. Mailing Address
0950 BISCAYNE  BLey | o350 RBISCAYSE By
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACEl
| Cily& State City & State 4. FE) Number Applied Far

{JW ﬁ/ 35/‘/ M/lfM/ fl—/ &5 - 055 ‘7/‘/7 Not Applicable

Z.% 3 /6 / Country Zp 3Z2/6 / COUEI“&‘ A 5. Certificate of Status Desired a ﬁg‘gg. Siﬁﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L i R Name . o —— o
JoSuE  fing 40 JASUE GAMAYD
=z ﬂ/i /25 Street Address (P.O. Box Number is Not Acceptable)

50 N TAF ST
Y Mo MiAnd

FL

Zip:%og/ép

SIGNATURE

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

Signature, typed or printed name of registerad agent and ttle if apphcable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

“9: This corporation’is efiglble to satisfy its'Intangible~™
Tax filing requirement and elects o do so.

55.00 May Be
Added to Fees

-

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
1. CFFICERS AND DIRECTO) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P EST AENT [ Detete TOLE [ Chenge [ Addition | &
NAME CECAR Tinddo NAME =2
STREET ADDRESS | - 2;620 NE ILF ST § 3M STREET ADDRESS 3
CITY-§T-21F M. B A BB CITY-ST-ZIP 5
TITLE [ palste THILE [ change  [_] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . - - O pelete -————f TTE—~ — - - =~ ~——[dchange  [JAddiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CHTY-SF-2IP
TILE O oelete TITLE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP .

of the corporation or the receiver or trustee empowered to execute this report as requi
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR Date Daytma Phona #




