e EEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PEOT_ICNUMEN‘T # P99000058898 Secretary of State

MIAMI SHORES STATION, INC. 05-29-2002 90676 032 ***150.00
Principal Place of Business Mailing Address

12398 SW. 82 AVE 12398 SW. 82 AVE TUUIUWY

MIAMI FL 33156 MIAMI FL 33156

UHERFIRGIRMATETMERV AL

2, Principal Place of Business 3. Mailing Address
[A30% S dwe Hawd 12365 S Dle Bhauord
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
i Porkoy q_ raa Posias q.. 29231 Not Applicable
Zip Country Zip Country . ) $8.75 additional
AWM, fe s ) 20\ S lp- - - .. ._| 5 cenficate of Status Desired [ oo oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GORMAN’ LE D H Street Address {P.O. Box Number is Not Acceptable)
.0. Box Num
1320 S DIXIE HWY
1275
MIAMI Fi: 33146 o

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>

SIGNATURE
Signature. typsd or printad name o registered agent and tite if applicable (NOTE: Registersd Agsnt signalure required when reinstating) DATE
9. This gprporat\‘c_m is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eleslion Campaign Financing $5.00 May Be
Jax m'qg requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fe!;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TMLE TSLChange [ Addition
NAME FONTECILLA, CARLOS NAME A .
sTReeT aporess | 12398 SW. 82 AVE smeeraooness [1R3DS S TARE (ﬂh’\ -
CiTY-5T-2PP MIAMI FL 33156 orY-sT-zP -
THLE [ pelete TNLE (™) change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§T-71P CITY-ST-2IP
TILE . h DOoeste N e T -0 T [Dchange  [Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21° CIFY-ST-ZIP

13. | hereby certify that the informaltion supplied with this filing does not qualify 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 rue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepe stes empowerego cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment# addppss, with ke empowered.

SIGNATURE: ___ YEQUIRED &l 4|on-

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 29, 2002 8:00 am

i

CR2E034 (9/01)

|
2
Y
:
> .




Pfechyrgnd- 4306409
Miami Shores Station, Inc. . 2&7 Po/? 00%88?8

Telephone (305) 255-4145
Fax (305) 255-9165 .

12305 S. Dixie Highway
Miami Floridg 33154

May 9, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 o _ o .

Re: Document #P99000058898

Dear Sir/Madam,

Attached please find the 2002 Uniform Business Report (UBR) along with check #5683
in the amount of $150.00. Due to the fact that our office moved in the beginning of

2002, we did not receive the form to file on a timely basis.

Based on the above, please abate any penalty associated with this filing. Thank you in
advance for your cooperation.

Should you have any questions, please do not hesitate to contact the undersigned.

Sincerely,

Carol " Begelman
_ _Enclosures

NEERR LA




