2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nam

' DOCUMENT # P99000048704

e

MIG 19 ENTERPRISES, INC.

Principal Place of Busingss

14101 NORTHWEST 4TH STREET

Mziling Address

12717 WEST SUNRISE BOULEVARD

L 11420 Interednge. Cirde. Nwﬁ

Suite, Apt. #, etc.

n42.0 nder

SUNRISE F: 33325 P.M.B. 419
SUNRISE FL 33323
2. Principal Place of Business 3. Maﬂlng Address

Suite, Apt. #, etc.

change Circle N. |

£0023
RN

DO NOT WRITE IN THIS SPACE

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 30089 032 ***150.00

469
UM

Tax flling requirement and elects 10 do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FE! Number 65'0923590 Applied For
Miramar FL _ 335%5 Micamar FL Not Applicable
Zip T Counitry Zip Country -- - $8.75 Additional
5. Cetificate of Status Desired * h
—3230LS Broward = AxorLyg Broward - D Ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE P
CORAL GABLES F, 33134
City v FL Zip Code
8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE - ‘
Signature, typad or printad nama of registarad agent and tile i appicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . N . . . " '”
$ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efsction Campaign Financing $5.00 May Bo

Trust Fund Centribution.

Added {o Fees

indicated on this report or supplemental report is true an

ertify that the information supplied with this hlmé]

Sttt "

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with all other like empowered.

(@ TG )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD 3 oelete TITLE {(d Change  [J Addition
NAME FARMER, DONALD L NAME
" sTReeT apokess | 14101 NORTHWEST 4TH STREET smesraoness | 1WH420 Inderchange Lirncle Nordn
orv-s-ze | SUNRISE F; 33325 oY-S1-2P Mivara— | Fu 33426
e STD O Dslete e DF Change [ Audition
NAME FARMER, JULIANNE NAME .
sTheer ADDRESS | 14101 NORTHWEST 4TH STREET smeeranaess | 11420 Inderchang < Circle Novtt
an-st2¢__ | SUNRISE F; 33325 | _ Ciry-ST-2p Micams,  Fu 33025
TITLE i T Clpglete "™~ § Tme .- O Change [ Addition_ | _
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP GITY-ST- 2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p OITY-ST-2IP
1ITLE [ Delete TILE [ Change [ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-ST-2P
THLE M Detete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
13. | hereby c does not qualify for the exemption stated in Section 119.07(3)(i), Flgrica Statutes. | further certify that the information

SIGNATURE: X__ é;weayé grd

AND TYPED OR PRINTED NAME OF,SJ8%ING OFFICER OR DIRECTGR

Date

Daylima Phona #

Fso - 74 z'a,‘t:

0266710

CR2E034 (10/00)

g



