. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DACUMENT # . P99000058898 Secretary of State
1. Entity Name 05-05-2003 90135 020 ***150.00
MIAMI SHORES STATION, INC.
Principal Place of Business . Mailing Address
12305 S. DIXIE HWY 12305 S. DIXIE HWY
MIAMY FL, 33156 MIAMI FL 33156
e N IR T
Site, Apt. #, etc. Suite. Apt. 4. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650929231 Nat Applicable
aip Country Zip Country 5. Certificate of Status Desired a 58'75 A_dditional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o T e m— - T T Name ST T
GORMAN LENARD H Street Address (P.O. Box Number is Not Acceptable)
ree re 0. Box Number is cc
1320 § DIXIE HWY
1275
MIAMI FL 33146 oy FL | 2 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title i applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOWTI! FEE IS $150.00 ) ) ) .
9. FElection Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C(fntrigbutiom ? O ?t?c!ltaoclc!oh;aa};sa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TTLE (Jchange [ Acdition
NAME FONTECILLA, CARLOS NAME
staeer sookess | 12305 S. DIXIE HWY STAEET ADDRESS
orv-s-ze | MIAMI FL 33158 CITY-5T-2IP
TME . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy-ST-21P
TTE (1 Delete miE [JChange [ Additicn
NAME NAME

a e e e LT —r e e i+ et e o ———— — - = T - —_— - e e T T - AT T e e -
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE (1 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ¢ O pelete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-289

12. | hereby certwfg tHas the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Jaostee empowered Jagxecute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wd \

Qihyff jike empowered.
SIGNATURE: ____Sl

EQUIRED ilsale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

5662920

AY

CR2E034 (10/02)



