e |

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

1. Entity Name

MIAMI PROPERTIES NETWORK CORPORATION

Principal Place of Business Mailing Address
154 _MARJORIE AVENUE 151 MARJORIE AVENUE
SUITE D SUITE D
CORAL GABLES FL 33134 CORAL GABLES FL 23134
Business iling Add “"”m "I m'l lm”

TS PRI A Phiel 20 Thapncs We

DOCUMENT # .-PGO000069184 ) ecretary of State

04-22-2002 90147 014 ***150.00

AV

2.
Suite, Apt. #, ete. | ! D Suite, Apt. #, e’f#D DO NCT WRITE IN THIS SPACE

City & State , City & State 4. FE! Number Applied For
65"0938571 Not Applicable
2l Caountr Zi Count iti
p ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent
A e | Name . — -
S e R
LAFONTANT’ JEAN P Strest Address (P.O. Box Number is Not Acceptable)
151 MARJORCA AVENUE
SUTED
CORAL GABLES FL 33134 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE
Signature, typed or printed name of registered agent and Utle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i jon is eligi isfy i I FEE 1$:$750. . . .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $750.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Addod to Fees
{See criteria on back) Make Check Payable to Departiient of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [Jchangs [T Addition | S
=
N LAFONTANT, JEAN NAVE 2
STREET A00RESS | 10038 WINDING LAKE ROAD, APT. 102 STREET ADDAESS 3
CTY-ST-2iP SUNRISE FL 33351 CITY-5T-2IP 5
THLE viD [ pelete TITLE [ change [ Addition | O
NAME LAFONTANT, CLAUDE NAME
STREET ADDRESS | 3§ FAIRWAY TERRACE STREET ADDRESS
CITY-ST-2IP NORWOOD NJ 07648 CITY-S7-2IP ¢
e, e = e | R._l:l? N - e L e P hdiion
NAME - " HAME 'ﬁR_Qb-{Zﬁ? TOAD-CGARERS == H==
WJ O U } C é T.
STREET ADDRESS STREET ADDRESS 6
OIY-ST-2P CITY-ST-2IP Oki\ \ —Fj,l =2 {9
MIAM 4 2, ]
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 3 delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME O delets TIMLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my gignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reee of trustee eqipowered to grecute this report ag kequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac 1 an adgrey ity all cthr like empowered.
< o Al e AN
SIGNATURE: SN Wi A > / { /09— )‘F’?L —3900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date S - Daytime Phone #
YN "{_AL.._BLL_A S o Y




