%—*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545000084035

1. Ennry Name

".
!

MIAMI'S FINEST, INC.

gt 1Y

[
Principal Place of Business

N.MIAMI FL 33161

1465 N.E 123RD ST.,PHS

Mailing Address

N. MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

S1AlL

{PORATIONS

00 JUN -8 PM 2:98

1465 N.E 123RD ST.,PH 5

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0866325 Not Applicable
i Zi .
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, JOSEPH

N. MIAMEFL 33161

1465 N. E 123RD ST., PHS

o e e Name —

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

SIGINATURE

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, typed or printad name of ragistered agent and title if applicable.

{NOTE" Registered Agant signature required when reinstating) DATE

- "¥ax filing reguirement and elects to do so.

9. This corporation is eligible 10 satisfy.its.Intangible

10. Election Campaign Fmancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) : O
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delets TLE [ Change [ Addition
s oones [ sy EVER JOSEPH -
P 1465 N.E 123RD ST.,PH 5 CITY-§T- 7P
- P"I'. MT'AMT E'T !"‘\'DTI'\J\ 331 61
TIMLE 7] Delete e 3 Change [ Addition
NAME NAME =y =5 = - e
BOODD3I2I1O0TI=——15
STREET ADDRESS STREET ADDRESS ! [R J, 1 T inED I—'"!,ll I
] 5 bkt __l
CITY-ST-2IP CITY-§T-7IP Fh ] r_~ VG el 50 D0
TITLE - . « — {1 Delele. — TITLE i [ Change  [L] Addition
NAME NAME »- - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
TILE 1 Delele TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE \v [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP

indicated on this report or supplemental pefort

changed, or on an ajldchra ith aryaddress

SIGNATURE;

true an

other ke empowered.

13. | hereby certify that the information supplied with this hlmc? does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate 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 therecgjver or trugfee empgpwerecy to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith 2

foafg

ENEPR

5



