2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070352
1. Entiy Name Mar 21, 2000 8:00 am
MIRAMAR INVESTMENTS CORP. Secretary Of State
03-21-2000 90057 043 ***150.00
Principal Place of Business Mailing Address
671 NW 44 AVE P.Q. BOX 310251
MIAMI FL 33125 MIAMI FL 33231025t
us us
F e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - . City & State -~ -} 4. FEI Number Applied For
65-0861593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
’ Fee Required
©. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MACHADO' CARLOS M ESQ Street Address {P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE.
SUITE 860
MIAMI FL 33131 City FL | 2 Code

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

SIGNATURE
Srgnature, typed o printed Pame of registeied agent and title f appicable, (MOTE: Aegistarad Agant signature requited whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TILE Ps) ¥ Change [ Addition
HAME MACHADO, CARLOS NAME MACHADO, CARLAS
STREET ADDRESS | 728 NAVARRE AVE steeTanoess | JH O Uebino Bveaue
on-si-2¢ | CORAL GABLES FL 33134 stk | Copal Gables, FL_ 32138 %6
TITLE VPTS O pelete TILE ve,TS ’ R Change (] Addition
g MACHADO, MARIA e MACHADg, VAR
$TREET ADDRESS. | 729 NAVARRE AVE . i e e, || STREET00RESS | [£OAQ -Urbina Aveaul .
CITY-S§T-2IP CORAL GABLES FL 33134 CITY-ST-ZiP Coral Gables, FL 23146
TITLE [ oelete TITLE - 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
THLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE ] Change ] Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 718 GITY-ST-2P
TITLE O pelete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 &xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_adgigss, with all ather like ggampwerad.

SIGNATURE: _( VST .U G Y : 1327800

ATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DVIRECTOR aytrm® Phona #

CR2E034 (9/99)



