* -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # PA20000 2025>

1. Entity Name

MR CWIP OF MiAML TNe.

DO NOT WRITE IN THIS SPACE

2. Principsl Place of Business
2219 NW %2 Ave.

Suite, Apt. #. etc.

3. Mailing Address

ShME

Suite, Apt. #. etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90363 037 ***150.00

B0 NOT WRITE IN THIS $SPACE

CITY-57-71P CITY. 5T-2IP i

Y\owni, FLo2D122

City & Sate City & State 4. FEl Number Applied For
vQwnay, B LS - DDLU\ D Nel Applicanls
Zip Country Zip Country - ) $8.75 additional
. Certifica atus Desir * h
% \>2 e | 5. Certificate of Status Desired O Fee Raquirad
. N e o o o7..Name and Address of Cusrent Registered Agent — ER R [
= = T K T ; ’ ) Name
be (oegto , Pauls .
DO N OT WRITE Strect Address (P.0. Box Number is Nolécr:cpmble)
IN THIS SPACE RS R Fask
’ City ~ R Zin Cade
S i vAg FL | 3351
8. The,a_bo»re named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¥ :
SIGNATURE ' ' : .
'_‘ Sieynature. 1ped of pmed name of ragisterad agent and e f applcabie, INGIE: Regrsterad Agent SIGRaiuee cagLited vwhen retinstanng) NATE - -
Fhie i e calich te Jreto it January 1- May 1 Fee is $150.00
. Thi i ligh salisfy its Intarkgible ; . P .
° ::'frﬁgp?;;[ifrr;:;::lg;nlg Se::?:g;; ;:: ngibie After May 1, Fee is SSS0.0Q} 10. Elaction Campaign Financing $5.00 May Be
5“. ,. _?! eaum e E - 0 Amended UBR is $61.25 L Trust Fund Contribution, Added to Fees
{See criteria un back) Make Check Payahie to Department of State
11. OFFICERS AND DIRECTORS ) !
I o e ] 5
NAME be (o ; Pows\a 2. NAME ; ) 8
smeranoress [ 2 2 BN MY 2D . Ale, STREET ADDRESS 3’ o
alry- 512 Hiaw~y, €\ 23121 amv-stopff L%
T ND e ! o
. i 1.4
HAME ba Si\Na, Newescweq MAME | O
STRELY ALDRESS | 2 3G NW é} . Ave. STREET ADDRESS |4

THLE e i
o NAME, e~ —_— P sz Qo HAME =n . . 1‘;_. By T BE L ek i s ek B B et - e itae o . - ~
STRET ADDRESS STRECT ADDRESS | { \ . .
CY-5T-2p orv.sze | D NOT WRITE
"IN THIS SPACE
NAME WAME i
STRFET ATDRESS STREET ADBRESS ‘\I .
[ZIE R ] CITY-$T-21P I
[ TILE §
NAME NAME {
STREET ATDRESS SIREET ADDRESS
Oy -Sr-7e - - f ov-seae
T v o e N “;
NAME Co . : Lo d T ! o .
STRILT ADDRESS, . STREET ADDRESS i' ‘ o -
oIy-S1-gip CITY-sT-21P * - -

13. I herely certify that the information supplied with this filin
Indicated on this report ar supplemental repert is true and
of the corporation o the recoiver or trustor em
Attachmenl with an address, with gl

SIGNATURE:

does not qualify for the exemption stated in Section 118,07
accurate and that my si
pawered W executa this report a
other like empowered,

MJLLO.

gnature shall have the same legal effect as if made und
s required by Chanter 607, Florida Statstes: and that my name appears in Block 11 or on an

O \1%\01

3)i); Florida Statutes. | Turther certily thal the inlorimation

cr gath; that | am an afficer ar direcior

(R9)Naa . 3584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vol

Doyt Prane «




