' FILED

L 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000068363 0 04-16-2004 90097 023 ***150.00

1. Entity Name
MIACOL ENTERPRISES, INC.

Principal Place of Business Mailing Address i A Sad
53471 NW 79TH AVE 15133 NW 15T STREET
MIAMI, FL 33166 PEMBROKE PINES, FL 33028
T e IO GRCAT
7444 SW 117TH AVE 7444°117TH AvE
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
| MIAMI.FL MIAMI, FL
City & State City & State 4. FEI Number Applied For
65-0988600 Not Applicable
2Zi Country Zip Country " . 7 i
. |33183=3806_|USA. __ __|33183-3806.| USA___ _ |5 CoricawciSausDesred  [1 S8-78Addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANCHEZ, JUAN F SANCHEZ, JUAN F
J¥341 NW 79TH AVE. Siregt Ad_grass (f’;o. Box Number is Not Acceptable)
MIAMI, FL 33166 1 7444 :SW”"117TH AVE
) MIAMI 33183-380p
. P City FL | Zip Cods

8. The above named entit mits this statement for the purpos: hanging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 7//7«/094 |

SIGNA
/Sigf{tum‘wedo(pnnlad Wc{ of registey agent and ite il applicable. " (NOTE: Regiatared Agent signature requined when reinsiating) foare  /
- FILE NOWH FEE IS $150.00 8 Elgction Campaign Financing $5.00 May Be . )
After May 1, 2004 Fee will be $550.00 Trust Fund'Contr'\butior'l." ~ O  AddedtoFees : B P,
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DVPS [ Delete TIME Crange  [7] Addition
NAME SANCHEZ, JUAN F NAME
STREETADDRESS | 5341 NW T9TH AVE. seeraooness | 7444 SW 117TH AVE
CY-ST-ZP | MIAMI, FL 33166 oTY-ST. 2 MIAMI, FL 33183-3806
nILE PT [ petete TITLE [ Change [ Addition
NAME OSORIC, BERNARDO NAME
STREET ADDRESS | CALLE #30 #130-48 STREET ADDRESS
CITY-ST-21P SANTA FE DE BOGOTA, CO CiY-§7-27P
e ] TOLE = e e mme e 2 w— e == = [ Dalete BomE_ . . ) R [] Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T- 7P CITY-5T-2P -
TITE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE © [Joekete TmE [J Change £ Additian
NAME : - Com L - . NAME - .-
STREET ADDRESS | - o T : o T STREET ADDRESS - -
CrY-3T-28 |- S et e e . o) cvestze
me T O oelete =~ | Tme ] O Charge (3 Addition
-HAME -1 - .- C—— e . e B T oo
STREET ADDRESS i R _ oz | sTReer ancRzss e e TTrm e s -
CITY-5T-2P orest-zp [ -t - e= - -

12. | nereby certify that the information supplied with this filing does not qualify for the exerpetion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an and that my sigpgitlre shall have the same legal effect as f made under oath; that t am an officer or director

of the corporation or the recei is report g gliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an allacl ( 30_)'7
2 "3/1/‘5" #2245

Datg Daytims Phona

SIGNATUR =
/Slam\-runs AND TYPED OR ERNTED NAMEF SIGNING OFFICEN OR nml-::y/




