2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53600 Mar 05, 2001 8:00 am
iy Secretary of State

]
MIAMIT'S, INC. 03-05-2001 90331 017 ***158.75

0225319

Principal Place of Business Mailing Address
11700 NW 101 RD. 11700 NW 10t RD.
#23 #23
MEDLEY FL 33178 MEBLEY FL 33178
T T IFIRNR WA AAR
/225 MW 13/ stveel) 17225 w1325 dveel
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEiNumber  6R-)264202 Applied For
edle \.' F(./ /37 o /6‘ 3 FC.. ) ] Not Applicable
Zip Country Z!P Couniry . : $8.75 aqditional
b?)i }9 DA O = 31’ q i DA QE 5. Cerlificate of Status Desired Ef Fee Required
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Registered Agent
. _Name -
BERK, ARTHUR J. Street Address (P.0. Box Number is Not Acceptable)
848 BRICKELL AVE
SUITE 200
MIAMI FL 33131

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registaered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed narne of registered agent and title it applicable, {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antgbulian. € m] f%gﬂoh@éfe
{See criteria on back) O Make Check Payabie to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P £ Delete THTLE O change [ Agdition | S

NAME ADISSI, ALFREDO NAME =

sTree aooress | 1541 BELLA VISTA AVE STREET ACDRESS 2

orv-srar | GORAL CABLES FL 33156 -5z T
o

TITLE VP 7 Delete TITLE [ Change 3 Addiion | &

NAME RAHMANPARAST, MEKRAN HAME

sTREET A0DREsS | 9891 SW 67 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CITY-ST-ZIP

TITLE v ] Delete TITLE 1 Change ] Addition

NAME ~1"BATALLA; SANDRA “NAME - —

streeT ADDress | 9891 SW 67 AVE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33156 CITY-ST-21P

T v ] Delete e O Change [ Addition

NAME ADISS), ROSSINA NAME

sTreet aooRess | 1541 BELLAVISTA AVE. STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cv-sr-ze

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

13. | hereby cerlify that the informaticp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplefjental 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 corporation or the receivegd} truslee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gi\r ' addyghs, with all other like empowered.

SIGNATURE: /_ Alfedo Adise) 3-0/-0] %S -1 78

SIGNATURE wd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




