.~ 2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) . Mar 1512%)%28:00 am

DOCUMENT # P99000031682
ol Secretary of State
03-18-2004 90011 033 ***150.00
MIAMI LI, INC.
Principal Place of Business Mailing Address
2122 SW 58TH AVENUE 2122 SW 58TH AVENUE
MIAMI FL 33155 MIAMI FL 33155 Ji UlU‘l.lﬂ
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 i 1/03
City & State City & State 4. FEI Number Applied For
65-1065793 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired (| gi'gesq 3?:&“"5“
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JANY LUCIA

OIS RSOEET 37 gj“’f’a" Nﬂae"sg‘gﬁceﬁﬁ’ﬁg.

City ///y ‘/’, FL '5}%

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns oir;gi?ed agent.
SIGNATURE Lty

SIQW’YPE" or printed Eme ot reglsiered'agen[ and titie # applicabie. (NOTE: Regsstared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vTD O Delets TILE [ Change  [J Additicn
NAME LOPEZ, JANY LUCIA NAME
STREET ADDRESS (2122 S.W. 58 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP
TITLE ] belete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ pelete TILE 3 Change [T Addilian
HAME ) ! NAME
STREET ADDRESS |~ ’ o - - STREET ADDRESS
CITY-5T-ZP CiTY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-21P
TIME 7] Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 7P CITY-§T-7IP
TLE ] Delete TITLE COchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta7'wem with an address, with all other like empowered.

SIGNATURE:

Daytme Phone #




