2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

13. | 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 information
incicated on this report or supplemental 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 receiver or tfrustee @ ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or 8lock 12 if

changed, or on an attachment ithraTrother like empowered.
5% 2/ 7

SIGNATURE:

CSIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

DOCUMENT # V44621 o~ Apr 17,2001 8:00 am
1. Entity Name
1044 MICHIGAN AVENUE INVESTMENT CORP. ecretary of State
: 04-17-2001 90140 013 ***150.00
Principal Place of Business Mailing Address
. 210300RALWAY e T - —l T — 21w CDRAL.WAY: —m . T m—t e o N - -
SUITE 108 SUITE 108
MIAMI FL 33145 MIAMI FL 33145
Suit‘e, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0359059 Applied For
Not Appifcable
i i t .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ OR Street Add P.0. Box Number is Not A table)
910 COUNTRY CLUB PRADO ree ress( L. Box Number 15 Not Acceplabie
SUITE 1040
CORAL GABLES FL 33134
City ) Zip Cede
_ FL
8. The above named entity subimi t for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
= — T L RS - _——— - o At SV B
SIGNATURE ) rak idéﬁ .a;// ﬂ/ /
5|gna|ure, typed OM of ragisterad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) Date 7
. Thi ion is eligi isty i i FILE NOW!!I! FEE IS $150.00 . R .
? Plsfﬁ-orporatpn::erluliglalcei ;?ei?;lst::yc;tz lsr:anglble After MAY ? 2001 F S‘il$b $550.00 10. Election Campaign Financng $5.00 May Be
axfiling requirement a ' er ' ee will be ' Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O Delete TITLE [ Change  {TJ Addition g
NAME JIMINEZ, MARIO R NAME =3
staeer anoness | 910 COVINTRY CLUB PRADO STREET ADDRESS 3
CITY-ST-ZP CORAL GBALES FL CITY-5T-2IP 2
(Y]
TILE O Defete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
_NAME NAME
STREET ADDRESS e T e o B CTREET ADDRESS | oot Simotiimmel .~ o e am™ i it i =, it o T ST N S
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP



