2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

8

May 23, 2002 8:00 am

it P99000004173 Secretary of State =
INVERSIONES EL MIRADOR, INC. 05-23-2002 90083 012 ***150.00 °
Principal Place of Business Mailing Address
2037 NW. 36TH STREET 2137 S.W. 36TH STREET N
MIAMI FL 33142 MIAMI FL 33142
2. Princlpal Place of Business 3. Mailing Address Hll"l" “”l”l |||” Ilm |I|“ |||H ||”I|I|“ I|I“ h““““ Im ﬂ“
285 NW 73 Ave 755 MW 78 Ave.
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ste 93 Ste, 23
City & State City & State 4. FEI Number Applied For
M inmt | L A icirn (‘ [':L 650891348 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d " h
331 L3R 3313¢ | 05& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ ANTOMO Street Address (P.O. Box Number is Not Acceptahle)
11805 S.W. 107 AVENUE
MIAMI FL 33176 E
5 Cit Zip Code
: v FL |2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Fens
(See criteria on back) [J Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ ealete TITLE [ Change [ Addition | &
NAME GOMEZ, ANTONIO M NAME g«
STREET ADDRESS 21 37 NW 36 STREEI' STREET ADDRESS 2
CITY-S5T-2IP M'AM] FL 33142 CITY-S1-2IP ;&l‘
TITLE vD [ pelstz TITLE [Jchange [ Addition | &
N ZULUAGA, MARTHA L N
STREET ADDRESS 2137 NW 36 STREET STREET ADDRESS
CITY-ST-2IP M‘AM‘ FL 13142 CITY- 8T-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME B R - L I T T - r
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY- ST-ZIP
TITLE [T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-8T-Z2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that thgrinfomynation 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 repgft or subplemental report is true anghaccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or fhe recejver or truste owerad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachmeguwita-an.ad with all tier i ered.
] g v 4 ik =5 - y y
i e L yp-02- 2SS
SIGNATURE: \ SRANEA CUES DR e Gomez w/ldl {
vz SIGNATURE AN 'AME OF SiGNING OFFICER OR DIRECTOR /Data Daytime Phons #
. Lt . A




