2001 UNIFORM BUSINESS REPORT (UBR)

* DOCUMENT # NO7432

iy

1. Entify Name

KILLIAN PROFESSIONAL VILLAGE CONDOMINIUM ASSOCIA

Principal Place of Business

% MIAMI MANAGEMENT, INC.
14275 SW-142 AVE=— - -
MIAMI FL 33186

us

Mailing Address

% MIANI MANAGEMENT. INC.
14275 SW 142 AVE
MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90048 018 ****61.25

915383

DO NOT WRITE IN THIS SPACE

£

LY

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flor

changed, or on an attachment with af) address, with all other like empowered.

SEGAIAS 2EQUIRER

VA YO

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

[ =/<-Of 305279 /96 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date

Caytime Phene #

CR2E037 (10/00)

City & State Lity & State 4. FEI Number Applied For
59-2553441 Not Applicanis
Zip Country Zip Country - . $8.75 Additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBRIN, DAV]D A. Street Address (P.0O. Box Number is Not Acceptable)
CAPITAL PLAZA |, SUITE 206 ‘
8900 SW. 107TH AVE. | _
MIAM! FL 33176-1490 City FL Zip Code
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.
S e e T s T ———— - . — - - ~
SIGNATURE
Slgvialure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
e T [ Detete e Pirechr K] Change [ Addticn
v FREUND, IRWIN B. MM Freund , Trwin .
STREET ADDRESS | 10729 S.W. 104TH ST. STRESTADDRESS [ ;53 26 ‘Geo, iO47 54+
CITY-ST-21P MIAMI FL CiTY-57-2IP M e 3’;(‘
TITLE PD [ Delete TITLE [ Change *  [J Addition
NAME VAYO, RON NAME
STREET ADDRESS | 10709 SW 104 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-7iP
mie §— /E(Delete TITE Trees . | 1D inechor O Change  [3{Adtdition
NAME ROMANECE-IOSERH-BR NAME Tenzer Mok
STREET ADDRESS | $0760-SW-104.ST— STREETADDRESS | jopd s S iO¥ 5 S€-

-omistap - | MAMIFE33176 I e Ty i > TR . )
TITLE B X Delete ME Qeend ! Divec ke [ Change ;X] Addition
NAME tESSNEROBERT— NAME Hrerisoh | Robarte-

STREET ADDRESS | HOF@5-SW-t04TH-ST STREETADDRESS | 0} og 2. 2 Y5 S%

oIv-ST2P | pHAMEFL33176 -S| pismns, £t 330F0

TITLE VP O pelete THLE ] Change  [] Addition
NAME NATTOLI, WENDY NAME

STREET ADDRESS | 10749 S.W. 104TH ST. STRFET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Aadition
NAME KAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP I CiTY-ST-2IP



