2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

. MIGUEL ANGEL GROUR..INC.-. .

DOCUMENT # P98000069207

Principal Place of Business

1430 SW 1ST STREET (REAR)

Mailing Address
1430 SW 1ST STREET (REAR).

5/

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-09-2000 90128 014 ***150.00

MIAMI FL 33135 MIAM! FL 33135-2256
Suite, Apt. ¥. otc, Suite, Apt. #. atc. ' 00 NOT WRITE IN THIS SPACE
City & State Gily & Slate 4. FEl Number Applied For
- Not Applicable
Zip Country zip Country 5. Cortificate of Status Deasired 3 $8.75 5°dm°"a|
Fes Required
6. Name and Addross of Current Regisiered Agent - 7.-Name and Address of New Registered-Agoni—. - — - -~ -~ I~
Name
LOPEZ, MIGUEL Street Address (P.0. Box Number is Not Acceptable)
. - 1430 SW 15T STREET (REAR) —
MIAMI FL 33135 = T — —mmee —_——— -
! City Zip Code
. | | | FL |
B. The above named entity submiss this stiatement for the purpesa of changing its registered office or reglsterad agent, or bolh, in the State of Fiorida, "0 » 1 3 wi v o
i . CIR L § + .
| L v A PR R LR
\ SIGNATURE L

Sipnature, yped or phntad name of registarod agent and tile H aophcatie.
for

{NQTE: Ragistered ADont signatws tequined when reinglating}

DATE

"

9. This corporation's eligible 10 satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

- 'FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Feo will be $550.00
Make Check Payable to Depertment of State

10, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIRLE PSD O Delete TME Oichange [ Addiion | &
NAME LOPEZ, MIGUEL NAME =)
stREET aDoRESS | 1430 SW 15T STREET (REAR) STREETADDRESS |~ - §
CTY-57-2P MIAMI FL 33135 cy-§1-2° . ﬁ
L [ Detate TE DO cChange [ Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-Z1P R - - v — Q-cy-st-2p — - — s e mmm T T T -
WE - ] o e e e e e e 2 D8 e ] <TITLE sttty |35 e o [=]-Change —TI=}-Addition - -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-1if Cl-ST-2P

TR s O Detee SLE P, [ .Change __[] Addition |_
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 7P oy-51-2P
Tine g O Detete TME [ Changs ([ Addition

. oy ]

L h e T [ et .
STREET ADORESS STREET ADDRESS 3 - - e e e~
CITY - ST- 2P CITY-§7- 2P
TINLE O oelete TITRE [ changs [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P Ciy-57-2P

13. | hereby cermg that the information supplied with this filing does not quality for
is repart or supplerggntal report is true and accurate and that my sighature
poyerad 10 execute this report as required

indicated on t ;
of the corporation or the receivey
changed. or on an attachmepis

SIGNATURE:

2

h all gther like empowered.

SRENER =0/ %M’”

R

the exeraplion slated in Section 119.07(3}). Florida Statutes. | further certify that the information
shall have ihe same lagal effect as If made under oath; that | am an officer or direclar
by Chapler 807, Flerida Statutes; and thal my name appsars in Block 11 or Block 121if

S0~ 5075 7F2

" san

E ANDTYPED QR PRINTED NAME OF SIONING OFFCER OA DIR

Daysima Phora £

[



