2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087187

1. Entity Name

MIAMI FORFAITING COMPANY

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90048 043 ***150.00

Principal Place of Business

1208 WALLACE §T.
CORAL GRBLES FL 33124

Mailing Address
1200

w&LACE ST
CORAL GHBLES FL 33134-2486

) e " r - - 3
2, Principal Place of Business 3. Mailing Address

L2131 5w Thivd Avenue

212 W

AV

W

Third Aenae

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State '

oo City & State 4. FE! Number Applied For
MNiam: i IO ri (’6;/ I'q mi #_/0 r (JR) 65-0876376 Not Applicable
Zi ! t Zi 7 t it
P 3399 Country 05 P 2 3)34 Coun "0 5. Cerliticale of Stalus Desired [ ?g};‘:ﬁi Addtionsl
- 6. _Name and Address of Current Regislered Agent - = - = 7. Name and Address of New Registered Agent .
Name .
- g ‘ 6ot Hermo Ross ef
MOREJON' JuLIo Straet Address (P.O. Box Number is Not Ac eptagle)
1220 WALLACE ST. 212) S\W_Thiy fepae,
CORAL GABLES FL 33134
City . Zip Code
, Miami FL 53 139
8. The above name; lity submiits this statement for the purposs f changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATUR Guillerme Rossel -~ Secrebos, and Diwchor
atura, typad or printed name of registerad'agem and titla it appli (NOTE' Registarsd Agent signature required when rainstatng) T DATE

9. This corMcn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 31 N
ITLE D 52 Felete TMLE Pb CyGhange  (2¥ddiion 3
e MOREJON, JULIO e Naldes, Ather o )
TREET ADDRESS | 1220 WALLACE ST, STREET ADDRESS 221" sW 3¢d Avenue 3
m-s-20 | CORAL GABLES FL 33134 ) GirY-s1-2P niami, ¥i. 33104 8
TLE D I Detere e D ’ Clchange  [Ekdilion | &5
(AME COLLINS, JAMES W HAME PrQS)'Qmo, A !})ﬁ'

TREET AD0RESS | 114 ANTIQUERA, APT.#1 ) -J smestanmiess | _20 2L 5 B vepres -

7577 | CORAL GABLES FI. 33134 ) ory-s1-2° Hiem: (. 33129

ITLE {7 Detete TITLE aSh ’ Ol change 3 @ition

AME NAME R°55¢‘\ Eon l’m mo

TREET ADDRESS smeeTacoress | 219) swWo Brd Avenne

Y- $T-21P CITY-5T-2IP

TLE O Delete TITLE Clchange [ Addm
AME NAWE

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-§T-21p

iLE 3 Cetete TITLE [ Change [ Addition

\ME NAME

REET ADDRESS STREET ADORESS

TY-5T-2P CITY- §T- 2P

LE [0 vetete TITLE [ Change {7 Addition

ME NAME

AEET ADDRESS STAEET ADDRESS

Y-ST-ZIP J CiTY-ST-ZIP

. | hereby certify that the information supplied with this filin
indicated on this report or supplamen
of the corporation ar the receiver
changed, or on an attachment

g does not qualify for
L2l report is true and accurate and that m

ruslee empowered to execute this report
h an addMess, with all other like empowered.

as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Black 12 if

the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further Certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director




