e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000041042

MIRIAM GROSSMAN-RODRIGUEZ, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91533 005 ***150.00

Principal Place ¢f Business Mailing Address

€704 SOUTHWEST 114TH PLACE
UNIT G
MIAMI FL 33173

UNIT G
MIAMI FL 33173

6704 SOUTHWEST 114TH PLACE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

5 5w 134 Couly THS 50 (34 CoupT

DO NOT WRITE IN THIS SPACE

I .gﬂgsssm;ngt)meua?mm“— - T memme Strée'tlA‘dc-irés_s_ P_.O. ?%( ll\/lim)ber is ng:;i;itable)ao 2 __r
UNIT G
MIAMI FL 33173 City Y \ FL Z'g%dfg >

City & State City & State 4, FE! Number Applied For
KA L AN M AR | 65-0920792 Not Applicable
Zip Country Zip Country . . $8.75 additional
A 5. Certificate of Status Desired ' h
3 % l % Q_) u—6 A\ '0'%1 5 6 LL6 " = Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8. The above named entity sulamits this statement for

SIGNAT

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-15-02

Signalure/gped ar printed name(eﬂegistered ager} and title it appl%bla‘

{MOTE: Ragistered Agent signatura requirad when reinstaling)

DATE

.9, This corporz;t?‘s eligible 1o satisWe

Tax flling regdirement and eiects to do 50.
{See criteria on back) IQ/

Srree<dom N FEE IS $150.00

After May 1, 2002 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

T 1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD 1 Delete e O Change [ Addilion
HAME GROSSMAN-RODRIGUEZ , MIRIAM NAME
stoet aooeess | 6704 SOUTHWEST 114TH PLACE swsraooress | PN HW) | D4 LOUWRT
C(TY-"ST-IIP MIAMI FL 33173 CITY-ST-ZP MIA M L~ 2 31 8 3
TITLE, O belate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-21P CIy-S§T-21P
TITLE [ Gelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS. | e s - o meamt mm e o STREDADORESS, (o o --
CITY-51-2IP CITY-ST-2IP
TITLE 7 Delete LE O cChange [ Addition
NAME NAME
STREET ADCRESS, STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P o
TITLE 3 Dalete TILE o [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemenial report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with ¥ address, with all other ji€g o

ooy e L
T \\c.z‘\c,t ! - C‘ N

) i

e exemption slated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41502 (305)a81-543

J

SIGNATURE: R X e
SIGN/'f’UHE AND TYPED olpnm‘rsn MLJAE oF smmmﬂw

ICER %msci‘?n
gy — e S

Date Daym'ne Phona #

+

AY oty W

CR2E034 (9/01)



