2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # 712080 Secretary of State

1. Entity Name 02-27-2003 90180 006 ****61 .25

FIFTH MIRAMAR CONDOMINIUM, INC.

Principal Place of Business Mailing Address
6750 ARBOR DRIVE 6750 ARBOR DRIVE
MIRAMAR F1. 33023 MIRAMAR FL 33023
S s IR
GT50 A Aok D, LTS Ly Prive
Suite, Apt. #, etc. Suite, Apt. #, etc. Z’ CHECK HERE IF MAKING CHANGES
# /0 2 /06
City & State . City & State 4. FEI Number 59-1202373 Applied For
H1RAmae Flovicle P e strerstry £e st 207 Not Applicable
Zip Country Zip Country . i $8.75 Additional
ZEP2 Br e NI e __"-:534‘1—3“;_:- /{I’Zé’l’/‘flﬂ_ﬂ } 5._ Certificate of Status Desired .| Foo Hequirac; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered’'Agent- * - - -
Name
PENDER, ZELMA -
! Street Address {P.0. Box Number is Not Acceptable)
6750 ARBOR DR #106
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

OR~ ZA2-0 3

SIGNATURE Signature, typed or printad name of registared agent N‘e if applicabie. (NOTE: Registered Agertt signatura reguirsd whan reinstating) DATE
i 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. 0 fi;%qo“ﬁi’éf ° Florida Departmegt of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE VP O Detete TLE ClChenge [ Acdition
NAME SENNA, MELISSA NAME
street aooress | 6750 ARBOUR DR., APT 103 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TIE T0 B Delete TMLE 7D Pl Changs [ Addition
NAME NEVERSON, EULA NAME Neverson Eaudd
- sTReET ADDREss {6760 ARBOR-DRIVE - #106 —m -~ ~ . - — . o - o Resresravoness: [« &6 7 5@ Brar r D FE/ O S
CTY-ST-71P MIRAMAR FL 33023 CITY-ST-7iP M2 iRz, £2 3302 3
TITLE ST [ petete TITLE [0 Change ] Addition
NAME PARKER, TAMIKA HAME
smeer A0oRess | 6750 ARBOR DR., APT 107 STREET ADDRESS
CITY-ST-2P MIRAMAR FL CITY-ST-21P
e DT ' Delefe e vT {7 Change ‘Addition
HAME SANTIAGO, LYDIA X NAME POoTEAU ; VVES X
sTReeT AonRess | 8750 ARBOR DR #101 SREETADLRESS | £ 07 S0 AR B R Drat 264
CITY-$T-2IP MIRAMAR FL CITY-ST-2IP A {12 13258720 2. 330722
L PD X Delete TILE PD Change [ Addition
NAME PONDE; ZELMA o NAME PENDER, ZEIMA | .
saee1 aoosess | 6750 ARBOR DR~ . ., st | | =0 eo Ao e g DR 106 ‘
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IF /,7 112,34 14,?_ 4 FZ 3{307—13
TLE O Delets TITLE : [l Change 2T Acditian
NAME T o , NAME 2?;; D LETELC /AR
STREET ADDRESS - STREETADDRESS | £ 4 g5 Arbot Dr FF2oz2
CITY-ST-20P - CITY-ST-ZP A1 27375 £ 3 3023

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{a)i). Florida Statutes. | further certify that the Information
indicated on this report or supplementaleaped s true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver o SOy gred 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment go4s, witfhall oth ike empowered.
SIGNATURE: ___ Sl  REG ot od- 2203

SIGNATURE AND TYFED OR PRINTEG MAME OF SIGNING OEFICER OR MHBECTA R

A e

W

CR2E037 (10/02)



