2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Mar 14, 2000 8:00 am
MIAMI EQUITY ASSOCIATES, INC. Secretary of State
03-14-2000 90054 009 ****g] 25
Principal Place of Business Mailing Address
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY
SUITE 304 SUITE 304
MIAMI FL 33143 MIAMI FL 33143-7807
Buite, Apl. #, stc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
220 Not Applicable
Zip . _o . Louny R - - Country 5. Certificate of Status Desired [ ?8'75 Additional
qe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
Street Address (P.0. Box Number is Not Acceptable)
PECK, NANCY L P
1203 ASTURIA
CORAL GABLES FL. 33143 & 7 Code
' FL
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.
SIGNATURE
Slgnature, typed or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Ul Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TTLE Dv [ Delete TITLE O Change [ Addition
NAME ELAM, DONNA DR NAME
STREET ADORESS | 3603 SOUTH DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-ZIP M'AMI &33143 CITY-S§7-21P )
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME PECK, NANCY ' NAME
STREET ADCRESS | 8803-SOUTH DIXIE HIGHWAY - - . . STREETADDRESS | .
CiTy-§7-2P M‘A'\“ FL 33143 CITY-ST-21P
TILE SD 7 pelete TILE [l Change [ Acdition
HAME VISIEDO, GRACE R NAME
STREETADDRESS | 8609 SOUTH DIXIE HIGHWAY STAEET ADDRESS
CITY-58T-2IP MlAM! FL 33143 CITY-ST-2IP
TITLE O petie WIE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
© e ] Dekete Tme O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affeCl as it made under cath; thal | arn an cfiicer or direcior
of the corporation or the receiver or trystee empowered 1o execute 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 attachmgnt with an address, with all othegdke wered.

SIGNATURE: RGP HRED 5/9 /00 30850/l
RINTED'MAME OF SIGNING OFFICEEOH DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



