2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI S. AND S., INC.

DOCUMENT # P99000088892

Principal Place of Business

HOH-GW-15OTH-TERR.
IMAMLEE-G3tTT—

Mailing Address
HIT-EW-HSBTH-FERR.
MIAM-F—33H7—

2. Principal Place of Business

1€27 S te. 18473 1d. Joy

3.

Mailing Addres,

a Pe

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90435 046 ***150.00

LOUSLU/]

T

DO NOT WRITE IN THIS SPACE

[N

Tax filing requirement and elecls to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ity & State . . .City & State 4. FEINumber  65-10130098 Applied For
Y Aoke /,/ refl, FL . Not Applicable
T4 it AN N Country 5. Cestficate of Status Desired - - []  $8+79-Additional - .
-[— Oﬂ‘ﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, SIMON RAFAEL
Street Address (P.Q. Box Number is Not Acceptable)
14371 SW 156TH TERR.
~-MIAMI FL 33177
City Zip Code
B FL
purpose of changing its registered office ar registered agent, or both, in the State of Florida.
registéred agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
f el T . RN} . . ) ' '
9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD O Delete TITLE i O chenge  [J Addition | S
NAME LOPEZ, SIMON RAFAEL HAME =
STREET ADORESS | 14371 SW 156TH TERR. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33177 CITY-ST-TIP ol
TITLE [ Delete TITLE O change [ Addition % '
NAME NAME - .
STREET ADDRESS STREET ADDRESS
Lleomvestape Lo L s e e e mem ax Y omstze— e e e S L emo st T——— L L
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete “TILE Ol change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE _ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated cn this report or supplemental report Is trug
of the_ corporaticn or tha recetver or trustee empow
changed, or cn an attachment with an address, wi

SIGNATURE:

13. | hereby certify that the information supplied with this

does petaudlify for the axemption stated in Section 112.07

d that my signatura shall have the same legal e

Ahpowerad.

g,'m oun Lop<ce

5

fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

f‘l)‘/’*/?s’)éct

SIGNATURE AND TYPED '4;7

WME &F SIGNING OFFICER OR CIRECTOR

pYy-23-0] @

Daytimeg Phone #

.



