2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 718113

1. Enfity Name

GREEN HILLS PARK WEST NO. 5, INC.

Principal Place of Business

PARK WEST MANAGEMENT
17070 S.W. 112 COURT
MIAMI FL 33157-3905

us

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

% MIAMI MANAGEMENT
14275 SW 142ND AVE
MIAMI FL 331866715
us

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90013 016 ****6].25

Suite, Apt. #, etc. ’

N

DC NOT WRITE IN THIS SPACE

Cly& State

Zip Country

6. Name and Address of Current Registered Agent

ANTHONY A. KALLICHE , ESQ
BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR. #33126
MIAMI FL 33126

Cily & State ~4, FEI Number ™™ Applied For
B 59-1297258 Not Applicable
Zi t it
P Country 8. Certificate of Status Desired O $8'75 P.«ddltlonal
Fee Required
7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement fbr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnrature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T OFFICERS AND DIRECTORS - [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂwem e PD {1 change ¥ Addition
NAME ZAHN, WALTER NAME McBurnette, Mary Ann
STREET ADORESS'| 11286 SW 169TH ST seeraopress | 11289 SW 169 St.
GITY-ST-ZiP MIAMI FL 33157 CITY-ST-2P Miami, ¥, 33157
TMLE DS [ Dekete TIMLE Director/Sectretary LHchange [ Addition
NAME HOLMES, MARGAREY NAME
STREETADDRESS | 11262 SW 169TH ST. STREET ADDRESS
CITY-§T-21P MlAMI FL 33157 CiTY-ST-ZIP
TITLE D ’ [ Delete TIMLE [ change [ Addition
NAME RUSH, BARBARA NAME
STREET ADDRESS 16827 sw 112 CT STREET ADDRESS
CITY-8T-2IP MIAMI FL 33157 CITY-ST-2ZiP
TiE D 1 Deiete TmE Vice President/Direc tg%cmnge [ Addition
NAME GOLDBERG, SELMA NAME
STREET ADDRESS 16307 sw ‘”3 AVE STREET ADDRESS
CiTy-§T-2F - MlAMl FI:33-|57 T CITY-ST-ZIF-
TILE D O Deiete TITLE O Change [ Addition
NAME HINDMARSH, VICTORIA NAME
STREET ADDRESS 11324 Sw 189 ST STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33157 CITY-ST-2IP
TITLE : v O celete TITLE Treasureyr [ Change K Khddition
NAME NAME Moore, Donald
STREET ADDRESS SREETADDRESS | 120891 QW 113 AVE.
CITY-57-2P CITY-ST-2IP Miami. FL. 33157+ 39\Z

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 information
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 execule 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 cther llke empowered.

SIGNATURE:

MENATHARIE AU (-26-00  aps 97/4107
SIGNATURE ANDTV*D DR PHII:I’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




