2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # P99000069184 Apr 23, 2001 8:00 am

1. Entity Name
MIAMI PROPERTIES NETWORK CORPORATION | ecretary of State
04-23-2001 90154 042 ***150.00

Principal Place of Business Maiting Address
16685 79TH STREET 1865 79TH STREET
APT 80 APT 80 -
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33161 uu3gniry
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6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agant
Name
ECHEVERRY, LINA M :
1865 79TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT 80
N BAY VILLAGE FL 33141

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signalture, typed or printed narme of registered &gent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This gprporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID [ Delete TE Ol Change [ Addition
NAME ECHEVERRY, LINA M NAME
streev aooress | 1865 79TH STREET APT 80 STREET ADDRESS -
CITY-ST-2P N BAY VILLAGE FL 33141 CITY-57-2IP
TITLE SV ’ 7 Delete TMMLE [Ochange [ Addition
NAME LA FONTANT, CLAUDE NAME
street aporess | 38 FAIRWAY TERRACE - STREET ADDRESS
CITY-ST-2IP NORWOOD NJ 07648 CITY-ST-2IP
“TITLE” T - - TR “T - T pelate TILE T e e it -[J-change  [31-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE O pelete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TTLE [ pelete TITLE [0 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-ZIP
TILE ’ O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AD!
CITY-ST-2P /“\ cwv-m

13. | hereby certify that the information supplied with this filiig does not fuay plion staied in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme fal report is true igt#ature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporat!on or the receiver, d : uired by ghaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE 5ND TYPED §H PRIN - Daytime Phone ¥
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