FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P99000069184 ecretary of State
1. Entity Name - 05-05-2003 90382 050 ***150.00
MIAMI PROPERTIES NETWORK CORPORATION
Principal Place of Business Maifing Address
151 MARJORCA AVENUE 151 MARJORCA AVENUE
SUITE D SUITE D ' 11038801
i —— LR A
2. Principal Place of 55 3. Mailing Addres:
fidos R ) Sr [ jivegd w9 Sr
Suite, Apt. #, etc, Suite, ApL. #, eic,
CHEGK HERE IF MAKING CHANGES
> o> X
Cit & Stale « 4, FEI Number Applied For
| A L,[ {, fr[/ B /J i /-"T/ 650938571 Nat Applicadle
i Counir Coyntry, i - $8.75 Additional
3% l .7 r qg‘g_ ‘%3 , 7 f’ u gA,_ 5. Certificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ~ _ _ Name P D
LAFONTANT, JEAN P
Street Addr ox N of abl
157 MARIORCA AVENLE ? 7 EP&S\ ”TJ‘ 18] ’EfL ?f Y,
SUHE D .
CBRAL’GABLES L3334 - iy \ 5
&I, FL [*3% ij
8. The above named entity g{ib! tement urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of registefed agent V:Lj)
<SIGNATURE _ -
'. Signalure, typed or primed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
* FILE NOW!!t FEE: 1S $150.00 . - .
A 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee will be $550.00 buti
Make Check Payable to Flonda Department of State Trust Fund Gontribution. Added 1o Feas
10. _Lv *QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TTLE PSD O Delete TME Clchange (] Addition
HAME LAFONTANT, JEAN HAME
streer anoess | 100368 WINDING LAKE ROAD, APT. 102 STREET ABDRESS
omv-st-zp | SUNRISE FL 33351 £ITY-ST-2IP
TITLE V1D [J Delete TLE [JCrange [ Adaition
NAME LAFONTANT, CLAUDE NAME
STREFT ADDRESS | 38 FAIRWAY TERRACE STREET ADDRESS
CITY-ST-2IP NORWOQOD NJ 07648 CITY-ST-2IP |
e 1SD.___ . . e e ==~ [ Dalete mLE - - - —— Cl-change (] Addition
NANEE BARRERA, JUAN CAREOS NAME
STREET ADDRESS 1 10440 SW 153 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-5T-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-7IP
THLE [3 Delste TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7IP
TIE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the
indicated on this report or supp!
of the corporation or the receivgr dr truste
changed or on an attachmenifwith an addregs, with

sIGNATURE: X 8]

other like empowered.

zHEQUIRE

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental repott is true and accurate and that my signature shall have the same legal effeat as if made under cath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lﬂ}% !@3 @oﬂ‘ﬁé 900

7/ Daytime Phone #

SIGRATURE AND TYPI NTED HAME OF OFFICER OR DIRECTOR
%ISIﬁ)—? Q?E:By_-m#\‘!
= A V4 '

AV £912e20

CR2E034 (10/02)



