2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074113

1. Entity Name

MIAMIAMIA, INC.

- m\,.—_—_._ -

Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90005 015 ***¥150.00

Principal Place of Busingss

3135 COMMODORE PLAZA
MIAMI FL 33173

Mailing Address

3135 COMMODCRE PLAZA
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0858506 Applied For
Net Applicable
G Country 4p Country 5. Certificate of Status Desied ~ []  $6-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, DANIEL
Street Address (P.O. Box Number is Not Accepiable)
3135 COMMODORE PLZ
MIAMI FL 33133
Cit Zip Code
e . FL|*

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

SIGNATURE b ‘ S

ql1gfo1

Signature, typed or printad nama of registered agent and tn(s)l ‘applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
" Tax filing requirement and elects to do $0.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECEORS IN 11

me PVD M Dekre TITEE P’. ) eﬂ + fhange [ Addition
e ~SANCHEZ DANIEL e “ 4 Danr el

STREET AGDRESS [~S435-SW-100TH ST STREET ADDRESS 0 gw ‘_' "}

omy-st-ze | HAMEPE-S37e— CITY-ST-2IP qoM':a i 33 f’)@

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

T 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P B CITY-ST-2IP

TLE [ Delete TMLE o O change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

oTY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE O Change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-ZP

TILE O pelets THLE 1 Change  [_] Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empower:

dDan if;

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

[ Sanchwr  q(1p/01 Gos) 267

SIGNATURE:

GNATLIRE AND TYPED OR PRINTED NAME OF Sl

ING OFFICER OR DIRECTOR Data

Daytims Phone ¥

0156964

CR2E034 (10/00)




T LA,

September 4, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir/Madam;

N —— e e e - PR, - ——
— B o —— — ——

Enclosed please find a check for $150.00 to cover annual report fee for CY 2001 and a
completed 2001 UBR form. I just received the 2™ notification and I don’t have an
explanation why we did not received the first report.

I am writing your Office to ask if you could wave the reinstatement fee of $550.00 I
sincerely hope that you would take this into consideration,

Thank you.

Very truly yours,




