2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S53945 Jan 20, 2000 8:00 am
1. Eniy Name Secretary of State

MIACOLD, INC. 01-20-2000 90152 011 ***150.00
Principal Place of Business Mailing Address
10241 NW 21T 10241 NW 218T ST
MIAMI FLL 33172 MIAMI FL 33172-2518

s us £0008040

kI

2. Pfincipal Place of Business 3. Mailing Address ll"””l II’ I'l“ 1|| Il |”
Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  eg g Applied For
67610 Not Applicable
i i c .
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
- - 6. Name and Address of Current Registered Agent __ . . 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ FELIX Street Address (P.C. Box Number is Not Acceptable}
9957 S.W. 56TH STREET
MIAMI FL 33173
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typad of printed name of registared agent and titfe if applicatie. (NGTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE fS‘ $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) X Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TLE O Change [ Addition
NAME RODRIGUEZ, FELIZ NAME
sTREeT apoREss | 9957 SW 58 ST STREET ADDRESS
omv-st-zf | MIAME FL 33/ 7 } aITY-§T-21P ;3 /73
TITLE s ' T Delete TE ' 3 Change [ Addition
HAME GARCIA, BIENVENIDD NAME
STREET ACDRESS | 9433 SW 17 ST , - STREET ADDRESS A
orv-stzP | MIAMIFL 731 &g CITY-51- 2P F3 [ et
TITLE el i [ Detete TITLE - ] [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE : [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
TILE O pelete TILE [ Change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-&81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrt’ess‘ withall other like empowered.

SIGNATURE: X g/d&(/ s it /= /3 ’W
SIGI?REAN\DTYPEG OoR INTED NA| Eof IGNING OFFH OR DIRECTOR % Dale'r Daytims Phone #
e e EZ ks o S

CR2E034 {9/99)



