2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718113 Secretary of State

iREEN HILLS PARK WEST NQ. 5, INC. 03-25-2002 90100 015 ****61.25
Principal Place ¢f Business Malling Address
PARK WEST MANAGEMENT % MIAMI MANAGEMENT
17070 SW. 112 COURT 14275 SW 142ND AVE
MIAM! FL 33157-3%05 MIAMI FL 33186
us us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appited For
59-1297258 Not Applicable
Zip Country Zip Counlry O $8.75 Additional

: - f )
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | —Name e e

Mar 25, 2002 8:00 am

ANTHONY A. KALLICHE ESQ Street Address (P.Q. Box Number is Not Acceptable)

BECKER & POLIAKOFF, P.A,
5201 BLUE LAGOON DR. #33126

MIAMI FL 33126 City FL Zip Code

8. The above named enlity 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 ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ ) 9. Election Campaign Financing $5.00 May B " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?és ° '.Department of State
10. OFFICERS ANC D'RECTCRS n Y W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME. PD . l z\sgete TITLE PO [} Change Pddilion
NAVE SOARES, COLINC N G lep Kevvr Sevar T ,
STRBET ADDRESS | 16805 SW 113TH ST STREETADDRESS | { | 29 S0 A st
arv-stze | MIAMI FL 33157 CIY-ST-ZP [y nans €0 33154
e DS X velete e sD ‘ [ Change Addition
NAME HOLMES, MARGARET v NAME mMiadalie M0hUCey ame ¢ /ﬁ,
STREET ADCRESS | 11262 SW 1609TH ST. STREETADDRESS [{ o4 S S1~> W2 A
orv-st-ze | MIAMLEL 33157 -— - . e amae N oovstr, hiaear ., B R3S F .
TITLE ‘D\ 3 Delete TIMLE ve b hange [ Acdilion
NAME RUSH, BARBARA NAME m
STREET ADDRESS | 16827 SW 112 CT - > STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 X CITY-ST-2IP
TILE D Wﬂelele TITLE [ Change  [J Addition
NAME LEWIS, REGINALD HAME
STREET ADORESS | 11334 SW 169TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TiTLE D WDe!eie TLE [ Change  [J Addition
NAME JOSEPH, MARIE NAME
STREET ADDRESS | 11223 SW 170TH TERRACE STREET ADDRESS ’
CITY-$T-2IP M'AM] FL 33157 CITY-ST-2IP
TITLE T - [ Delete TITLE [ change [ Addition
NAME MOORE, DONALD NAME
STREET ADDRESS | {6821 SW 113 AVE ' STREET ADDRESS
CIY-ST-2IP MIAMI FL 33157-3912 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 reWe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm n address, with allotheglike empowered.

-

SIGNATURE: SWIRYBZ U oo R RRED

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimeg Phone #

A

[

CR2EO037 (9/01)



