2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033315

1. Entity Name

MIAMI DIRETO, INC.

Principal Place of Business

i500 BAY RD. #1145
" BEACH Fi 33139

Mailing Address

1500 BAY RO. #1145
MIAMI BEACH FL 331414317

2 Pnnqu} ?6:9 WE,SNTM

3. Maiing Address ogfo A& Hgd\ 9

Suite, gpt..#,,qtc_.,._qo?,_ ——— e e

. _Suite, Apt. # etc. 90(7 o

(3

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90916 032 ***150.00

80094475

MR A

DO NOT WRITE IN THIS SPACE  _

L

C‘Lty&Stare NO T& H{M‘H‘H

] City & State @Rrﬁ M(,}MIL FL

4. FEI Number

plied For ‘
Nat Applicable

Country U 6 f-‘» Zip 5 j ] ﬂ

Country U 5 /}_

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

7. Name and Address of New Registered Agent

RUSSO, MARCO A
1500 BAY RD. #1145
MIAMI BEACH FL 33139

Name

Matca  Kuyso

Strect Address (RQ. Box Numbe, ijf\lo\' ceptaple)

“ Afogtk (iand

FL

8, The above narmed entity submits thi

SIGNATURE

watered office or registered agent, or both, in the State of Flo

09 /24/ 2000

iﬁed nama of registerad agent and

Signature, typed or pri It applicable

(NOTE: Registered Agert signature required when rainstaling)

' / DATE [_

9, This corporation is eligitle Lo satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

- - FILE NOWI FEE IS.$150,00 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TITLE Ochange [ Addition | &
NAME RUSSO, MARCO A { _d ﬂ%ﬁr NAME &
STREET AODRESS { 1500 BAY ,px c,?‘f SO ME | ] STREET ADDRESS 3
CiTY-ST-21 Ml ;}ﬂ.ﬂ?&g x 4 wq MQQT:} i f cov-see ¥
ME oD F L 53’ 8 O Delete TME O change [ Addition | S
L S, A , NAME
STREET AOCRESS [+ % o' 4 STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O Deiete TmE [ Change ] Addition
NARNE — — NAME
STREET ADDAESS T = Tr—— STREET ADDRESS. —— _
CY-53- 7P CITY-8T-2P T T T ———
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME e . :
. STREET ADDRESS | ., STREET ADDRESS :
comgtzp -+ o : oITY-5T-2°
TLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2F . CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oathy, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER

OR MRECTQR

Data Daytme Phone #




