2003 NOT-FOR-PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766295

1. Entity Name

MILAM 31 EXPO CENTER CONDOMINIUM ASSOCIATION, IN

C.

Principal Place of Business

200 S. :BISCAYNE BLVD. #4360
MIAMI FL 3313t

Mailing Address

200 S. :BISCAYNE BLVD. #4950
MEAMI FL 33t

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91002 038 ****5].25

AR TRARRAM IR

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 er Block 11 if

ddress with all other lik

'?,'_ I"! “m

changed. or on an attachment with an

SIGNATURE:

SICH)

€ empowered.

IEQUIRED

1
Suite, Apt. #, etc. O CHECK HERE IF rv:1AKlNG CHANGES
{
City & State City & State 4. FEINumber §Q-991288 ! Applisd For
! Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [:] $8'75 Alddi!ional
: * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narme T TETT T TURe TR T e - - -
l
CHOPP. HARQLD Street Address (P.Q. Box Number is Not Acceptable) |
200 S BISCAYNE BLVD #4950 !
MIAMI FL 33131 !
City ! Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [
i
SIGNATURE '
Slgnatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) : DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnanclng $5.00 May Be Mlake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 7-| PSD O Delete T | O Change (] Adaition | &
NAME- CHOPP, HARCLD NAME , S
sthezt aooness, | 200 S BISCAYNE STE #4950 STREET ADDAESS ! 5
crv-st-z2Fr  ["MIAMI FL CITY-ST-2IP g
o
2 TIILE D O Delete TLE O crange 1 Addiion | &
NAME CHOPP, JOHNATHAN B. NAME :
streeT anDRess | 200 S. BISCAYNE , SUITE 4950 STREET ADDRESS .
CITY-ST-2IP MlAM] FL =~ v g s ar OS2 - - - \ - N
TITLE T Delete TITLE [J Change ] Addition
NAME SMITH. ALLEN NAME '
streeT aooress | 200 S BISCAYNE BLVD STREET ADDRESS |
CiTY-ST-2IP MIAMI FL GITY-ST-2IP |
TLE 1 pelete TIMLE i [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P CITY-§T-7IP |
TTLE [ Delete THLE I Ochange [ Additien
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-81- 2P CITY-ST-2IP .
TITLE O elete TITLE \ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
12. | hereby certlfg thai the information supplied with this filin g 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




