¢u

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18 Fil()lé]%]goo am

DOCUMENT # 722782 Secretary of State
1. Entity Name ]
) 07-18-2001 90005 003 ****5] .25
MIAMI LAKES BUSINESS ASSQCIATION, INC. LP’
Principal Place of Business Mailing Address
7333 MIAMI LAKES DR 7333 MIAMI LAKES DR
SUITE 222 SUITE 222
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
e s TR ER
Sulte, Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 735450 Not Applicable
&P Country Zip Country 5. Certfficate of Status Desired [ fi'ggqﬁf':;““a'

= 6. Name anq Address of Current Registered Agent L. 7 _ 7.7 vName. and Aq_qregg ?1 l_ﬂew Registered Agen_t
J ' . | Faelene £ NMa é,/ae
<Y FEATHERS, EDWIN E Slreet ?r‘e? ‘5_0 Number Is Net c/egl% W ﬂf{ N
/

i, 6843 MAIN ST

—

MIAMI LAKES FL 33014 : #o?af |
| 1R MI LAKE S FL | RFp14¢

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.

o TNorline F %M-u food soulig ArlmncalraZsy Ty

CR2E037 (5/01)

Slgnature, wpea“oﬁnnted name of registerad agent and mie i 01% Registered Agenl signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Delete TILE Cichange [ Addition
NAME GRAVELINE, DAVE NAME
sTReEeT ADDRESS | 16415 NW 87TH AVE STREET ADDRESS
CITY-ST-21P MIAMI LAKES EL CITY-ST-2P
TILE SD X Detete e s.D Ol Change B Addition
NANE MAYLOR, MARLENE J NAME hsehr kpg ;4/ ASSALL,
sTREET ADDRESS | 15535 MIAMI LAKEWAY N #205 STREETADORESS | f 408 4f / NALAVE
arv-sT-2p | MIAMI LAKES FL 33014 _ GiY-S7- 2 Nioml LAKES FL 330,44
T mg D - ' 3 Delets Rt O Change [ Addition
NAME FLANNAGAN, JOYCE NAME
sireeT aDDRESS | 7333 MIAMI LAKES DR #222 STREET ADDRESS
CITy-5T-2p MIAMI LAKES FL CITY-5T-21P
TmLE VD O Delets TTLE Clohange T Addition
NAME FALERQ, MARA L NAME
sTReeT ADDRESS | 6600 COW PEN RD STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL 33014 CITY-ST-2P
TILE P O Delete TITLE [ change [ Addition
NAME REY, JUSTO NAME
staeet aporess | 7333 MIAMI LKS DR #222 STREET ADDRESS f
CITY-ST-2Pp MIAMI LAKES FL 33014 CITY-5T-21P |
TITLE , O Delete TITLE | O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-21p :

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Slatutes | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an anWan addreﬁ?whgather like empowered. a@b
ISR AT IDE. LA RS2 ST DTS Ml 8 28 Py ) S




