- FILED
. 2005 FOR B RO T O ORATION . Apr 22, 2005 8:00 am

DOCUMENT # P99000031682 ecretary of State

1. Entity Name 04-22-2005 90263 009 ***150.00

MIAMI LI, INC.

Principal Piace of Business Mailing Address

2122 SW 58TH AVENUE 2122 SW 58TH AVENUE
MIAMI, FL 33155 MIAMY, F1. 33155

40942
AAARAECH AR

010620056  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - =

65-1065793 Nat Applicable
' i Jesi $8.75 Additional
c ) 5. Eertificate of Status Desired a Feo Required

6. Name and Adgress of Current Registered Agent

LOPEZ, JANY LUCIA

2122 SW 58 AVE - " | : ‘DO NOT WRITE
VAL T 2o IN THIS SPACE

PO

&
'

",

PR LT
ot N

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

P

SIGNATURE i
Signature. lyped o printed Mame of registerad agent and iitle H epplicable {NOTE: Registered Agont sigrature tequirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'g.;n Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  added to Fees
10. - QFFICERS AND DIRECTORS —F
TILE vTD . . .
NAME LOPEZ, JANY LUCIA )

STREET ADDAESS | 2122 S.W. 58 AVE.
GITY-ST. 2IP MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
CITY-ST-2I9

THILE
NAME
STREET ADDRESS

" DO NOT WRITE

STREET ADDRESS
CITY-ST:ZiP

i IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTY-8i-2p

THLE

NAME

STAEET ADDRESS
CATY-ST-21P

12. | hereby certify that the information supplied with this iiling does not gualify 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowered. N
SIGNATURE: | /J4#, 4 anwv v rores o4 jrafos (305) 266 3991

S?G)ﬂ\TURE Ayﬁ W# ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phone #




