2000 UNIFORM BUSINESS REPORT (UBR) 3/

| DOCUMENT # PQ000084700 FILED

- S ame May 11, 2000 8:00
y 11, :00 am
| M MIAMI INTERNATIONAL, INC. Secreta of State
. - = 03-16-2000 90096 018 ***150.00
Printipat Place of Business Mailing Addiess
441, EQUNTAINBLEAL-BOHtEVARD 14540 S.W. 142ND COURT CIRCLE SQUTH
AAMLEL2172 # 20 8 MIAMI Fi, 33166-7262
168/ KM Cozes L 'F( TG S+ Crihete
Pt ey’ Uitgase 3.3¢4!1
2. Principal Place of Business y 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE 1IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
(oj’._ 077 £ [ L,L[) Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desred O $8.75 Additional
Fet Roquired
6. Name and Address of Current Registered Agenl 7. Name and Address ot New Registered Agent )‘
} Narne . .
MURRAY' IRENE W Street Adcress {(F.0O. Box Number is Mot Accepiebie} ]
1M-FOUNTAINBLEAU-BOULEVARD  /44/ wige/
MIAM-FL-33179 # /00 4
770!22 Kdaf Vi Cit i
y LZ;p Code
£L 33714 FL
%. The ahove named Srtity SubMits this stalesnent for the purpose of changing is registeted office of registared agent, oc hally, in the State of Flarda.
SIGNATURE
Signatuea, lypad or pnnted nama of registsrad agent and ttie if applicgbla. {NOQTE: Ragisterag Agent Sigrafuea requited when reinstatng} DATE
9, This corporation i5 eligible to satisfy Its Inlangible FILE NOW!!! FEE IS $150.00 10. Elech . .
- . Election Cam| Firanci
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrUSl'Fur::;!aC;r’latlr?t?uti ;: "o ) fdségﬂ OMF‘;’QSBQ
{See criterla on back) ot} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSD 3 Detete TinE O chage  [] Addition | &
NAME MURRAY, IRENE NAME %
stoeen ooress | 44540 S.W. 142MD CQURT GIRCLE SOUTH STREET ADDBESS Q
CITY- -1 MIAMI FL 33188 CATY-57- 2P &
o
TITLE O Deiete TITLE O change (T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2IP CiTY-ST-7IP
THLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - -GifY-SE-2p e —n -
Lipld [ Delete HILE {Jchange [ Addition
NAME NAME
STREET ADUKESS STREET ADDRESS
CITY-ST. 2P CIrY-sT-2IP
THLE [J netete e [ Change [T Addition
NAMWE HAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-51-2IP
WE 3 oatate TLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-27P CITY-SE-1F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statules. | further Gertify that the informalion
indicated on lgls repart or supplemental report is Irue and aceurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation of the teceiver o trusles empowered 10 executs this report 85 ratuirad by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed. or on an attachrment with an address, with all other like empowered.
AR WA g Tl
SIGNATURE: ___ S w2 3 - . oy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dste Daytme Phons ¥




