o

2000 UNIFORM BUSINESS REPORT (UBR)

512

FILED

-
DOCUMENT # P99000106281 « ' -
1. Entty Namo % Jul 07, 2000 8:00 am
MIAM! ACCEPTANCE CORPORATION Secretary of State
05-23-2000 90269 040 ***150.00
Printipal Place of Busingss Malling Addregs
541 NW, 79TH STREET 541 Nw. 79TH STREET
MiaM) FL 3350 MIAMI FL 33150
Suite, Apt. #, etc. Suite, Apt. #, sle. } 0O NOT WRITE IN TH!S SPACE '
City & Stats City & State 4. FE} Number Applied For
65-0967808 Nat Applicable
Zip Country Zip Country . , $8.75 Addtional
5. Cerificata of Status Desired 0 Foe Required
5. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
. Name =T T R
= tGAHC!A, PAZARD . — s o oo e e o T  liees (PO Box Nomber is Not ACCEptable). + m - - <cmrrmere | =
541 N.W. 79TH STREET - R e e f -
MIAMI FL 33150
City FL ' Zip Code
8. The abova named entily submits this statement for the purpose of changing its registerad office or regislerad agent, or both, in the State of Florida,
SIGNATURE
“Srature, Tpet T PTG relhe of TRCkaybred agenk e Ve 4 eppiicathe {HOTE: R Agee, 180ited when 1] QATE
8. This corporation is eligible to sasty its tniangible FILE NOW!!! FEE IS $150.00 lection Campain Financi
Tax filirg requirement and eletts 10 6o so. After MAY 1, 2000 Foe will be $550.00 70. Election Campalgn Financing $5.00 May Be
= Trust Fund Contribution, Added ta Fees
(Sea criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND IYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D ] VP O petese me D/VP Rl Change [ Addilion | §
NAME GARCIA, LAZARO HAME GARCIA, LAZARO 5
staeETA0OREsS | 549 N.W. 79TH SYREET stieey borgss |- &
CirY- S- 1P Y-SV 2P -
me IR 1. 33150 0 TinE 0 Change M;m Ec“.:
R MARIA E- Gmbf} e e R,
e £ GARCIA, MARIA E.
STREET AUDRESS 5 (H A/b(] STREET ADRESS '
CITy-ST-1P J\_( [ ﬂ'M \ CITY-§r-2P
mE _ el J pelets e TRE - O YL, LOchange [T Asdition..|—
_— NAME
STREET ADDRESS
= CHY-S1-2P_ | e _ _
- (0 oekte HIlLE [l ctange [ Addition
Z NAME
U . \ STREET ADDRESS
o " T CIY- 5120
o . T ) Detste e O change [ Addiion
- NAME
IR STREET ACDRESS
E b CiTY-§7-7P N
- 3 celete e Dcrange [ Addition
_ NAME
LTINS STREET ADDRESS
o Y- 51- 2P
- Theseby cerify that the information supplied with (s fing does vot gualily for the exemprion stated in Secvion 1194 G?L ¥i), Elorida Statutes. | further certify that the informatian
Indicaied on this report or suppiemental ceport is trug and accurale and that my signature shall have the sama legai effect as il made undar aath; that | am an officer or director
of ther corporation or ine Tgcever of trusies smpowefed 10 exgcule this report as required by Chapier 807, Florida Statutes: and Lhal ppears n Block 11of Block 12 if
changed, or on an attachment an address, with all othdr Ykg empowerad. amﬂ
-l - & !
2 ATURE: b \ 3[ 75" {
MING OFFICER L Dnynmo Phive &




