R
. - 2002 UNIFORM BUSINESS REPORT (UBR) FILED

o al

[ ]
DOCUMENT #  P99000080566 May 09, 2002 8:00 am§
1. EnityNar Secretary of State
<
MIAMI AVENUE HOLDING COMPANY 05-09-2002 90033 039 ***150.00
Principal Place of Business Mailing Address
525 LINCOLN ROAD 525 UINCOLN ROAD
/O ROSINELLA RESTAURANT C/O ROSINELLA RESTAURANT
m B ”"l‘m "I Iml 'IN "m "m "m "m m” Ilm Iml Iml Ilu '|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
mzs Not Applicable
Zi ’ Zi Count iti
® Country P ouniry 5. Certificate of Status Desired Oa $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
) E£ZA, MAN International Registered Agents Corporation
' CAB * UEI' E Street Address {P.O. Box Number is Not Acceptable)
x;. 338 MINORCA AVENUE
]
CORAL GABLES FL 33134 338 Minorca Avenue
City ' Zip Code
Coral Gables FL 33134
8. The above namid enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el Maria Elena Cabeza, President April 30, 2002
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
- Thi S - . 1 _ . . ‘
¥ Tan g eauromon ang sos 0 g0 | Ater May 1,2002 Foo wil bo Sssgon | ' ERSIonCamasn Francing - $5.00 way 0o
,g 4 ’ er May 1, 2002 Fee will be ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE Ochangs O Adgiion | 5
NAME DOINO, TONINO NAME &
staeet anoress | 2655 COLLINS AVENUE APT. 2305 STREET ADDRESS 3
crv-st-zp | MIAMI BEACH FL 33140 CITY-ST-2P i
. o
TITEE 1 pelete TITLE 3 Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE 3 Delete TIMLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-51-ZIF
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 officer or director
of the Gerporation or the receNgr or trustee empowered o execyte this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment dress, with gl other lke empowered.
AT O .
SIGNATURE: PN s IR ‘4[ ?O/ (o 305 -672-8777
SIHNATURE AND TYPED OR PRINTED NAME OF EIE\IING CFFICER OR DIRECTOR Date Daytime Phone #




