FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  PO0000090409 Secretary of State
1. Entity Name 01-30-2003 90104 037 ***150.00
MISSION PALMS MANAGER, INC.
Principal Piace of Business Mailing Address
7900 MiAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016-5897 MIAMI LAKES FL 33016-3897
I S U0 R
Suite, Apt. #, etc. Suile, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65“1043547 Not Applicable
2p Country P Country 5. Certificate of Status Desired ] gi'gi L’:_‘rdedd“"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
nonmousx CHRISTY : - RODRIGUEZ, CHRISTY.
Street A (P, i t ble)
7900 MIAMI LAKES DRIVE WEST oot AT00 MM ERKES DR
MIAMI LAKES FL 33016-5897
Cty  MIAMI LAKES FL | “33¢¥e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept

SIGNATURE Signature, - name of rsg\ ferad afl qnd Atle if appiicable (NOTE: Registetgd gent signalurs reguired when reinstating)
FILE NOW! FEE IS $15008/ / ‘ o
9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be §550.00 -
Make Check Payable to Florida Department of State Trust Fung Conirioution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE oP [ Delete TMLE [ Chenge [ Acdition
NAME KISLAK, JAY | HAME
streeT aooress | 7900 MIAMI LAKES DR WEST STREET ADDRESS
crv-st-ze | MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE DVPT [ pealete TITLE (O Change [ Addition
NAME BARTELMO, THOMAS NAME
streeT DoRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
CITY-§7-21P MIAMI LAKES FL 33016 CITY-S7-2IP
TITLE DVPS %I Deete TME [ Changs [ Addition
NANE BRAFMAN, HOWARD J - NAME
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
CITY-§T-71P MIAM! LAKES FL 33016... . . .. oo = . ——RoOmySTIR | _ ;
TLE s 1 Delete TILE Kl change [ Addition
NAME LUBON, CHERYL. NAME LUBOW, CHERYL
streeT aooress | 7800 MIAMI LAKES DRIVE WEST . STREET AUDRESS
orv-st-z¢ | HIALEAH FL 33016 CITY-§1-21P MIAMI LAKES, FL 33016
TITLE AVP L] Getee TITLE %] Changs ] Addition
NAME RODRIQUEZ, CHRISTY NAME
streeT ADDRESS | 7900 MAIMI LAKES BLVD STREET ADDRESS
orv-sr-ze | HIALEAH FL 33018 CITY-ST-2IP MIAMI LAKES, FL 33016
TITLE [ pelete TITLE [ Change  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(}), 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 receiver or trustee empowered to execute this report as requized by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgs,With alt otheglike empowered.
SIGNATURE: __ SIZAATUKCREDIRED oljadga, 305-364-4106
SIGNATURBPRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : M N Date Daytime Phone #

s R —

JIIrerary

ny

CR2E034 (10/02)



