2001 UNIFORM BUSINESS REPORT (UBR)

FILED

X o an
DOCUMENT # P98000070352 Wi Feb 13, 2001 8:00 am
1. Entity Name r},
MIRAMAR INVESTMENTS COR Secreta of State
' ENT P. 02-13-2001 90061 022 ***150.00
Principal Place of Business Mailing Address
671 NW 44 AVE P.O, BOX 310251
MIAMI FL 33125 MIAMI FL 3323
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0861593 Not Applicable
ze S __(_DOUHUY 2P R Co'untry " 5. Certificate of Status Desired O _ $8.75 Additional
-] ] [ NN —_— e | TS - - Fee Required
6. Name and Address of Current Registered 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 6860
MIAMI FL 33131 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State

Trust Fund Contribution.

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

L PSD O elete TITLE S D X ctange [ Addition
e MACHADO, CARLOS N MACHADQ, CARLDS

STREET ADDRESS | 1400 UJRBING AVE STREET ADDRESS | /1@ LU R BTN AvE

CITY-ST-2iP CORAL GAB‘ £S FL 33134 CITY-ST-2IP Coeg‘_ 646455} FL 33 f({é

e VTS O Delete e vTDh X Change [ Addition
NAME MACHADO, MARM NAME MACHADO ; MARIA

STREET ADDRESS 1409 URBINO AVE STREET ADDRESS /‘/09’ R Bf/ua AvE

CITY-ST-EII_’V L CORAL GARI EQ FL33134—— —— CIW'ST'Z!P, -4 COQAC.. 6446 LES | =™ 3.3"[6 =

me 1 Delate TNE ' 7 Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CriY-5T-2P

TIMLE [ pelete MLE [JChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies a eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeekw
///5}/0/ (305)377 -rocd

Daytime PRone #

Date

CR2E034 (10/00)

'
13



