2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63325

1. Entity Name

MIAME GENERAL EMPLOYEE ASSOCIATION HOLDING CORP.

Secretary

FILED
Jan 19, 2000 8:00 am

of State

01-19-2000 90200 030 ***150.00

Principal Place of Business Mailing Address
4011 WEST FLAGLER STREET 4011 WEST FLAGLER STREET
SUITE 405 SUITE 405
MIAME FL 33134 MIAMI FL 331341643
Suite, Apt. #, etg. Suite, Apt. #, etc. 'DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE! Number Applied For
APPLIED FOH Not Applicable
Zip - o | County 4 e e | -Coun ) 5, Certificate of Status Desired [ $8.75 Agditional
Fee Reguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
i Narne
COX, CHARLES P Sireet Address (P.O. Box Number is Not Accepiable)
4011 WEST FLAGLER STREET
SUITE 405
1
MIAMI FL 33134 Ty FL [ 2 o

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signalure required when reinstating} DATE
9. This F{orporalign is eligible to satisfy its (ntangible FiL.E NOW! FEE |E‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} : O Make Check Payable to Departmentof State | - ——- "=~ -~
11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelste TTLE [ change  [C] Addition
NAME COX, CHARLES P HAME
streeTADDRESS | 4011 W. FLAGLER ST., #405 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33134 CTY-S1-21P
Mg ST O Delste THLE O Change [ Addition
NAME RIOS, MIRIAM NAME
streer acDRess | 4019 W. FLAGLER ST., #405 STAEET ADDRESS
orv-sr-2¢ -~ [~MIAMI'FL 33134 -~ - R CITY-ST-2IP - R -
TILE ) g [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TIE 3 petete THLE [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE (J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certily that the infermation

indicatea on.this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Flor

changed, or on an attachment with an address, with all other like empowered.

n ey

SIGNATURE: Ol P ?'é“g@nb:‘ew}}r - ] = 0O

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

b#3-3854.;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurne Phona #

u
P

[

rRoEnA fanal



