2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIA REAL EST. CORP.

P99000026969

Principal Place of Busingss

14935 SW. 53 LANE
MIAMI FL 33185

Mailing Address

14935 S.W. 53 LANE
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
st:p 10, 2001 8:00 am
ecretary of State

09-10-2001 90044 049 **%550.00

SRR RO UM

DO NOT WRITE IN THIS SPACE

AY 618500

City & State City & State 4. FEl Number Applied For
65-09(”573 Not Applicable
P [ty 41 FUCSoE SN - — Country- e ThE Zjp S S S e RIS e e == o QP e
Zip ¥ L Country 5. Certificate of Status Desired O $8'75 Addmonal
3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

" 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.

.

b Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature raquirad when reinstating)

DATE

If

-<9._This corporation-is eligible.10.satisfy.its.intangible. -
Tax filing requirement and elects to do so.

e FILE_ NOWII FEE 1S-8550.00...
After Septembar 12, 2001 Fee will be $750.00

o]

=!OIErection‘Gampa(gn-Financing.:_—f—.-’_$5;oo»May Be="
Trust Fund Contribution, Added to Fees

(Sse criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TITLE 3] O pelete TITLE O Change (] Addition §_

NAME FERNANDEZ, ANDRES E NAME 2,

STREET ADDRESS | 14935 S.W. 53 LANE STREET ADDRESS § .

CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZIP oy

— &

TITLE [ Delete TITLE [ chenge [ Addition | Q

NAME NAME

STREET ADDRESS STREET ADDRESS '
o |emestae | e i n e MO e e e e e v e

13 [ Deete TITLE [Jchange [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pefete TITLE ‘ [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME {71 Delete TTLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

of the corporation or the receiver or in

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 | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empi red.

NI s Feewprddor

»
ITATURE AND TYRED QRPRINTED NAME OE.GIGNING OFFICER CR DIRECTOR

Raftins Phone &

&Losa (aghsu 2 vto




