2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058898 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

MIAMI SHORES STATION, INC. 05042001 901 44 044 ***158 75
Principal Place of Business Mailing Address
12396 SW. B2 AVE 12388 S.W. 82 AVE e -
MIAMI FL 33156 MIAMI FL 33156 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-09 Applied For
29231 A Mot Applicable
Zi Country Zp Country 5. Certificate of Stalus Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" GORMAN, LENARD H T —

Street Address EP &Begxl mivsbs Not Acce%

j%l /) (]ﬂaIGaH: o CET

8. The above named el ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *—I‘ 25 ]Ol
Signature, (yp@w name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. N - . ™,
8. This corporation is elrglble\o satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campajgn Financing $5.00 May Bo
Tax fllldg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete e O crange [ Addition | S
[=)

v FONTECILLA, CARLOS e g
STREET ADDRESS | 12308 S.W. 82 AVE STREET ADDRESS §
CITY-ST-7IP CITY-ST-7P

MIAMI FL 33156 —
TITLE M petete TITLE [ crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O] oelete TNLE [J Change  [] Addition
NAME il TG )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TiTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§T-2P
TALE T pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$7-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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 carporation or the receivesor trusiee empo 0 execuite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachme an address, ther iike empowered.

SIGNATURE: LS o NTEC ¥ H 25|\ ZeSOSS- Ads

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Data Daytime Phona #




