. 2
2003 FOR PROFIT CORPORATION FILED :
£
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am }
DOCUMENT #  P98000087187 T2 Secretary of State
1. Entity Name 03-26-2003 90373 001 ***600.00 )
MIAMI FORFAITING COMPANY
Principat Place of Business Mailing Address
2121 SW THIRD AVENUE 2121 SW THIRD AVENUE
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
65-0876376 Not Applicable
Zip ountry P Cauntry 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
Name
ROSSEL’ GUILLERMO Street Address (P.C. Box Number is Not Acceptable)
2121 SW THIRD AVENUE
MIAMI FL 33129
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, lyped or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
. . El
© aftr ay 1,2000 P wil e $550.00 e e o 3500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
me PD O Delete e : O Change [ Addiion | &
NAME VALDES, ALBERTO NAvE 2
street aooress | 2121 SW THIRD AVENUE STREET ADDRESS 3
CiTY-5T-2IP MIAMI FL 33129 CITY-ST-2IP g
THLE TD [ petete 1ILE ] Change [T Addition g
NAME PRESLAMO, ALBA NAME .
STREET ADDRESS | 2121 SW 3 AVENUE STREET ADDRESS == —
onv-stze | MIAMI FL 33129 CITY-§1-21P "
TITLE s - - - - - [ Detete - e~ T © - - - Ol change [ Addition
NAME ROSSEL, GUILLERMO HAE
STREETADDRESS | 2921 SW 3 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE [ pelete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Delete TITLE 7] Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-8T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ! CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lesteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment w ss, with all other like empowered.

el

SIGNATURE: __ St DUIRED

\SIGNWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




