—

o FILED

2002 UNIFORM BUSINESS REPORZ.(UBR) Jun 02, 2002 8:00 am

: Secretary of State
DOCUMENT # P9800009041 5 05-12-2002 92‘5)5]9 004 ***150.00

1. Entity Name

MIAMI. VENTURE CAPITAL, INC.

|
Principat Place of Business Mailing Address
690 MOSSIMO AVE PO BOX 800003 .
WAl FL 33160 AVENTURA FL 332080

K

2. ipal Place of Bfshyess . 3. Mad ddrj _ m S
TR R e Bn | PO Thos €D0303 e
Suite, APL. #, elc. Suila, Apl. #, efc. DO NOT WRITE IN THIS SPACE

ko1 )

Clty & State, ily & State 4. FEl Number Applied For
L\\ \\_.[Q F-l #{j‘\l{; P’ 65'0871551 Not Applicable

Zip.":))} }g() C°“[‘J“S Zip 3._31’?0 C‘E‘%. - 5. Cerificate of Status Desired [ _fg';fqﬁ‘b"“'

13. | hereby centify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that tha infarmation
incicated on this report or supplemental report is true antl accurate and that my signatura shall have the same lagal effecl as if made under oath; that | am an offlcer or director
of tha corparation or the receiver ar trastee gnpoweregyfo exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an agdrgdss. with aff bther iike empowered.

Wi
SIGNATURE: !

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name : :
! L ! Street Address (R.0. Box Number is Nol Acceplabls)
120 NE 178TH STREET
MIAMI FL 33162 [94qs DBace AW 338
SR W FL[3S08) |
8. The above named entity submits this s nt for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,
PO B
se ST - L/-—r;\‘-ﬁ’j_
SIGNATURE
Signature, typed of printed narme of ragistaced agent and mie if appticable. {NOTE: Registared Agam sigransd reguired when reistating) DATE
8. This corporation Is eliglble 10 satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Financi
5,.-‘:‘\.1:?3‘- Jiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ® T;s.':f.nca::n;a:rig;uu:: rene ] fdsl;go tnh:l-‘zsa °
#+"'(See criteria-onbacky. » . .1 | Make Check Payable to Department of Stata ' :
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 __:
TTLE P O pelete TME hange  [] Addition | 5
e WENTRAB, A. HaME : g
st oneess | 690 MASSINI AVE sweraness | | TLY B,mvw B1é 3
crr-st-zp | GOLDEN BEACH FL 33180 CIY-sT-2P 1 >l W12 4 %’
e O petete e FAMANC AT T 0379 Ao Dagven |5
NAME R NAME
STREET ADDRESS STREET ADDRESS I
orestae [ .. C e e - crv-sT-zie . |- : . ) . ‘ )
TME O Detete nNE O change [ Addition 1
NAME . KAME
.| - STREET ADDRESS . . - s | STREETADORESS | . _ N
CITY-ST-2IP CY-ST-2IP
TLE {0 petete e [ change [ Addition |
HAME ~NAME i
STREET ADDRESS ) STREET ADDRESS l
LITY-ST-21P ) CIFY-ST. 2P ) !
THLE O petete TmE O Change [ Adaition i
HAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T- 2P CITY-§1. 21
me ) O perere HILE . CIcharge  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P




