2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # ?
ey e P99000094960 o~ ¢ Secretary of State
OMI OF MIAMI LAKES, INC. \/ 05-13-2002 90074 019 ***150.00
Principal Place of Business Mailing Address
15410 NW 77 CT 801 SOUTH UNIVERSITY DRIVE
# 230 SUITE K103A
MIAMI LAKES FL 33016 PLANTATION FL 33324
- . LA WA
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0967885 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIO R. DELGADO, P.A.
2151 . LEJEUNE ROAD
SUITE 202

CORAL GABLES FL 33134

Hame Movrio &, Oe\o\ad(o . e. B,

RS o s,

all (2]

v (orel Gables FL | “52i34

i, /—\
8. The above named entity submits thl%cﬂ%%?mgﬁ@ister d office or registeref agent, g both, in the State of Florida.
: =0/ 0
SIGNATURE / 4 T~

Signature, typed or printed nama of registerad agent and y f applic@a._’ (NOTE: Regist Agent signature required tnan rainslz‘(ing) DATE
i ion is eligi isfy i i ILE NOW! 150.

8. This corporation is eligible to satisfy its Intangible F! Ow!l! FEE 15_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-sd to Foes
(See crileria on back) 0 Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS ) K ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TmLE PSTD L1 Delete TLE O Changz [ Addition

K ACOSTA, NELSON e

staeer sooRess | 801 SQUTH UNIVERSITY DRIVE, STE K103A STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33324 CITY-5T-ZIP

TTLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delate TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CITY-81-2IP

THLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby carify that the information supplyeith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental is trug.and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustd
changed, or on an attac jith an addresg

SIGNATURE:

RPN il “

'
P T

& emeBreito execute this report as required by Chapter 607, florida Stgtutes; and that my name appears in Block 11 or Slock 12 if
ith &A™ other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 51

GNING OFFICER OR DIRECTOR

PR [0 agu-343-+100
T

Date Daylime Phona #

aasroon

CR2ED34 (9/01)



