2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078236 Aug 15, 2000 8:00 am
1. Entity Name
MIAMI INVESTMENT GROUP, INC. Secretary of State
08-15-2000 90006 048 ***550.00
Principal Place of Business Mailing Address
AMLEL- 3396 MHAME-FL-33198— :
- — J49
(837 sw IS4 < | 8377 Sw 15Y ST AU &
Miara; FL 33187 . Mirmay L 33187
Sl sy - U A O
[8377 Sw ISY S| 8377 Sw ISY 51
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e
City & §tale , City & St‘fne , 4. FEI Number [ Appiied For
IV i | FL = M faniy F—*_L— 5- 1002349 Not Applicable
Zipg 3 , 37 Country 2%3 { g 7 Country 5. Cenificale of Status Desired g geae-.ﬂrg lﬁ:iec‘l;tional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageat -
- - e - - Name ——— e -
FILINGS, INC. YL Yy
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptabie) 9 0 CY ¢
FT. LAUDERDALE FL 33311-4132 -ﬁ% l T
P w FLI5%7e7

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

SIGNATURE Fo? o7 g

. Signature, typad‘ or p%led nz ishrec Bfent &hd biie if applicable. {NGTE: Registared Agent signature required when rainstating} DATE

. = _ v - _

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 1 . S
- 0. Election Cam, Financ
Tax §iling requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $780.00 Trust Fan daC :r::?;uti:: " 0O f%gﬂ:g’;? o
(See criteria on back) O . Make Check Payable to Department of Staté

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete THILE O change [ Axdition
NAME FORTE, TONY NAME ‘
STREETADDRESS | 15043-SWTITTHSTREEE 1832777 sw S SY sraeer aooness
omv-st-2F | MAMEFEIITOE Miami, EL33TY et |
TLE D eecToR O Defete e ! [ change (] Addition
NAME Evarre TTotve RAME
smEcTADDRESS | 1 BB SW ASY 3N STREET ADDRESS
CITY-S7-2IP LAY —L 33187 CiTY-ST-7IP
TITLE : {7 Delete TILE , . [change [ Adition
NAME - - NAME - T T - T T
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TME 3 Detete e CIthange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-217

' mLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRE ZEQUIRED g/ )oo  3OI~2v2-030Y
SIGNATURE AND TYPED-OR PRIY NAME OF SKaGNING OFFICER OR DIRECTOR Date { DaytirnePhansﬂ .

CR2E034 (5/00)



