2002 UNIFORM BUSINESS REPORT (UBR) g

F »,
DOCUMENT #  P98000104881 | O ELED
1. Entity Name o !_ i D
MIAMI B0, INC.
02 APR29 PH 2: 30
Principal Place of Business Mailing Address b[‘-CR t TA R [‘ OF 5 TATE
SUITE 200 SUITE 200
B IR
2. Principal Place of Business 3. Mailing Address H"
2300 Coral Way 2300 Coral Way
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State . City & State 4. FEI Number Applied For
Miami,Florida Miami,Figrida 650887760 Not Applicable
Zép3 14% Courﬁé le3 3145 Countq{JS 5. Certificate of Siatus Desired O ?eae.;gﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.

Street Address (P.G. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Code
N
g -- Lfor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
A AMADA CANTERA LOPEZ,Presjdent b 3\7(/0?/
Sfnature, typed oWstered agent and l@bre (NOTE: Registered Agsnt signatura required when reinstating) DAT)|
5. This corpgzasor™ Siginie to saisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Camoaion Financi
. - - R paign Financing 5.00 May B
> Tax ﬂlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrioution. 0 fdded ) F?:as a
= (See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD O Delete TITLE [Jchange [ Addition
NAME LEE, MICHAEL NAME
sreeT aooress | 8831 NW 194 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IP
e ™D O elete it =100 U;_IS =} 5 2 Dl —{-adign
NAME CHUNG, MARK A NAME AleSU2--01013--009
seeranoress | 801 S ROYAL POINCIANNA BLVD #203 STREETADDRESS | iHc# ¥150.00 =10, 00
CITY=ST-2P MIAMI SPRINGS FL 33166 CITY-5T-2IP
my;’a, PD [ Delete TITLE [ Change [ Addition
A CHUNG, LOUIS NAvE
steer aoress | 801 S ROYAL POINCIANNA BLVD #203 STREET ADDRESS
CITY-S1-2P MIAMI SPRINGS FL 33166 CITY-S5T- 2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME 1}\
STREET AQDRESS STREET ADDRESS W
CIY-ST-2P g cm-s-ze

13. | hereby certify that the infermation supplied with this filin g 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 | am an officer or direcior
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 it

changed, or en an attachment with ddress, with all othey like empowered.
AT i 4\0.._.‘.. »L/l 7 /?22_.
ala

SIGNATURE:

SIGNATURE AND TYPED OR FI?INTED NAME OF%MNG OFFICER OR DIRECTOR Daytime Phone #

A, . Y e

-1 s

A

CR2E034 (9/01)



