2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P99000020667

", Entity Name

CONNELCO M.I.A., INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90048 005 ***150.00

Principal Place cf Business

1600 ALTON RD
MIAMI BEACH FL 33138-2421

Mailing Address
1600 ALTCN RD

MIAMI BEACH FL 33139-2421

2. Principal Place of Business

3. Mailing Address

JWRIRR AR

IR

Suite, fipl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@‘:' 08 9 ¢7{f Not Applicable
Zip Country Zip Country " . $8;75 Additional
~ i 5. Ceniificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ™ .— . . .7. Name and Address of New Registered Agent
Name
CONNELLY’ BURT E Street Address (P.O. Box Number is Not Acceptable)
1600 ALTON RD
MIAMI BEACH FL 33139-2421
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

Trust Fund Contribution, Added to Fees

1. ) _O_I_:FICEHS__ AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PRES 1a&nYT, [“Delete TMLE F 4 / 7"/ F.) - O Change  [&+fddition | &
NAME Baar < Comnece ¥ NAME Buar & Comrréar ¥ 2
STREETADCFESS | /@O  /FATN Rehs STREET AODRESS | 2 D0 SIRTBA) 3
st | AsAps” AFAM'E‘ 33/39-293/ CiTY-5T-2IP , E' . g TRl , /. 33139 2948/ ﬁ
TE ScaRsraay . M Teete e s . [ Change  [e2%ddition | O
NAME DR, TArmd RosriCucz NAME DR. JA1/IE Agbbl-lz"uq’_}?
STREET ADDRESS | 9 oap QP rprs Dk V& STREET ADDRESS | 3892 © Lvs DRIVE

s |y, desen, 5. 3309 W (et . _33/4f-
TILE e 7‘;2 ERASUrTE %ete TILE [ change [ Addition
Wi~ BuaT & Covnksn ¥ - HAVE - )
STRETADURESS | /0 @ a7 BA) ROAL STREET ADDRESS
S |y, MEACH., IR, 33/39-2Y2/ cav-srar
TITLE ) O oDekt TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oITY-ST-2IP
WILE [ pelste TITLE [ changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2IP

e [ pelete TILE [OJchange [ Addition

’ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.

| SIGNATURE:

Daytime Phana #




