2002 UNIFORM BUSINESS REPORT (UBR) FILED

5

L ]
DOCUMENT #  P980000B4035 Apr 221.,: ZOOZfSS.?Ot am ¢
1. Entity Name ; . ecre ary O a e E
MIAMI'S FINEST, INC. -- - 04-22-2002 90321 002 ***150.00
Principal Place of Business Mailing Address )
1465 N.E. 123RD ST. PH 5 1465 NE, 123RD ST. PH S
N. MiAMI FL 33161 N. MIAMI FL 33161 )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] . _Ciy&sSate . oo~ |4 _FELNumber, — .= —= — |~ |Applied-For .
R - - e = o - 65-0866325 Not Applicable
“ip Country 2P Country 5. Certificate of Status Desired ~ [] 9879 Additional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
lREZ' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1465 N.E. 123RD ST., PH 5
-N. MIAMI FL 33161
' City FL Zip Coda
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.
) b
SIGNATURE'®
Signaiure, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. lhisfﬁ.orporatrc‘)n is er:ftglbl(uja tT salltlstfyc;ts Intangible FILE NOW!II FEE IQ ﬁ 50.00 .) 10. Election Campaign Financing $5.00 May B
axfiling requirement and elects o do so. After May 1, 2002 Fee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable t@epartmem of State -
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete mLe Clchange [ Addition
NAME RAMIREZ, EVER JOSEPH NAME
streeT anoress | 1465 NLE. 123RD ST, PH 5 STREET ADORESS _
CITY-ST-21P N. MIAMI FL 33161 CITY-ST-2IP
TiE [T pelete TIMLE [ Change [ Additior
NAME NAME
STREETADDRESS | ) M e —mmem e . . [ STREETADDRESS e L . - .-
CIY-$T-2P ' ' CITY-ST-Z8P '
TILE O Delete TINLE [ Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Delete TMMLE [ Change [ Adci
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-71P- - £
TITLE . [ Delete TITLE [ Change ] Additi.
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE ) pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme & #j[ue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the teceiver p Nred 10 exgptte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atat : i ike empowered.

LR TP INUIRED L1~ 02 (305 )570-46L

SIGNATURE:

D

SIGNATURE ANDYWPED OR an}i NANE DF SIGNING OFFICER O DIRECTOR Data Baytimo Phone #

g




