2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQQNUME’NT# 715923 - Feb 14, 2000 8:00 am
- Ertene Secretary of State

* GREEN HILLS PARK WEST NO. 3, INC. Dot 42000 GO (2 *mnet 2
Principal Place of Business Mailing Address

17070 SW 112 CT. GO MIAMI MANAGEMENT

MIAM! FL 33157 14275 SW 142 AVE

MIAMI FL 331866715

us >

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1231690 Nt Ao 212t
1 _ ,‘ t . i ae
Zip Tt - Country ZPa -~ =~ _Coungri - 8. Certificate of Status Desired - B - $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
P.O. N i
KAUJCHE. ANTHONY A Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR #100 , S
MIAMI FL 33126 City FL [ ZFCede
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.
SIGNATURE
Slgnature, typed or printed name of registered agant and titte if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- i
FEE IS $61.25 Trust Fund Contribution. 1] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Delete e s e T B4 Change [ Additicn
NAME ROSENBAUM, MARCIA NAME
STREET ADDRESS-| 17205-SW $13.CT. - - o -tz g -=pw-wz - = [| STREETADDRESS. L e e e , -
CITY-ST-21P MIAMI FL 33157 CITY-5T-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME SKLENAR, FRED NAME
STREET ADDRESS | 17211 SW 113 COURT STREET ADDRESS
CITY-ST-2P MIAMS, FL 00000 CITY-ST-2IP
e 1D [ Delete TILE VICE - PLES{DEAT B Change [ Addition
NAME LIGON, ELIZABETH NAME
. | sReeT ADDRESS | 14349 SW 172 ST. STREET ADDRESS
Jg CIr-S1-2P MIAMI FL 33157 Ciry-§7-21P 7
TITLE P P4 Delete TITLE secleTh RY [ Change B Addition
NAME MORRIS, STEVE NAME BAP/ILLio, Ermjura
STREET ADDRESS | 17150 SW 113 CT VILLA 21 ’ STREETADDRESS [ /1227 St 472 57
CiTY-§T-2IP MIAMI, FL 00000 GITY-ST-2IP Megmt FL 33457
TITLE D O Delete TTLE 3 Change
NAME .| SHAPIRO, TRUDY NAME
STREET ADDRESS | 17232 SW 113 CT. STREET ADDRESS
CiTY-§7-21P MIAMI FL 33157 ‘ CITY-ST-2IP
TINLE VP O Delete . TLE prlecTaR ‘B Change (] Addition
tve T | CORRINE CARPENTER™ =~~~ 7" ™ == m—feliME - o | 0 = e 0 mon s e e
STREETADDRESS | 17125 S.W. 113 CT. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the mforrnauon
indicated 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 trustee empowered to execute 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 with an address, with all other like empowared.

SIGNATURE: ~SBAT U PAEDUIRES stk £ Skipune L obs  Bosz5t9w, g

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




