‘*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104881

FILED | :

1. Entity Name dECRE {ARYD} ?J_”“!j B
MIAMI BO, INC. SASI0H OF CORPORAI g

G
N0 APR 26 AM 905 i

M- N

Mailing Address

G/O GANTERA & ASSQCIATES ING,
2300 CORAL WAY. STE. 200
MIAME FL 331453511

Principal Place of Business

1B $. ROYAL POINCIANA BOULEVARD
MIAM! SPRINGS FL 33166

AN

1
2. Principal Place of Business 3. Mailing Address ”II”"I "l |||| II "l” I||I I " ”I

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65-0887760 Applied For
Not Applicable
i i it e
ad Country ap Couniry 5. Certificate of Status Desied ~ [J  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.

Street Address (P.O. Box Numt;er is Not Acceptable)
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

ad )

City Zip Code

8. The above named eftitySbthily this sthtemery §or the ose of changing its registered office or registered agent, or both, in the State of Florida.

\,z/ao‘é/

AMADA CANTERA LOPEZ, PRES.

SIGNAT 7
Signature, typad-Br_ﬁ-imed agar’n and titte l-l-a-;—)phcab\e. {NOTE: Ragistared Agant signature required when reinstating) /DATE /
. . . ‘ ) I 7/
; m
9. Pus .c.orporaugn m-e‘hg{leto sansfyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE S0 ] Delete o O] change [ Additicn
HAME LEE, MICHAEL NAME
STREET ADDRESS | 8831 NW 194 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-TP
(13 ™D (3 palets e [JChange [ Addition
NAME CHUNG, MARK A NAME
sTReeT A0DRESS | 801 S ROYAL POINCIANNA BLVD #203 STREET ADDRESS
CIy-ST-2IP MIAMI SPRINGS FL 33166 CITY-S1-21P
e PD [ pelete TITLE o o [ Change T Additien
NAME CHUNG, LOUIS NAME SO ."'j}:, e e 3‘5 —— =
sheer a00REss | 801 S ROYAL POINCIANNA BLVD #203 STREET ADDRESS ~Js, Df.fﬂf 00--01057--007
oITY-5T-2P MIAMI SPRINGS FL 33166 CITY-5T-2IP s 150,00 w50, 00
TILE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A(bk
j:m-sr-np CITY-ST-7P
TILE [ Delete TITLE \‘f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P GITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

, 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 f am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my nage appears in Block 11 or Block 12 if

ss, with all other like red.

changed, or on an attachment with an ai

SIGNATURE:

SIGM‘EW@P%B{SI&TD lﬁ' ‘FCJS:GNING QFFICER OR DIRECTOR

Date

/25 /b

Daytime Phone #

CR2E034 {9/99)



