2001 UNIFORM BUSINESS REPORT
DOCUMENT # 716915 '

1. Entity Name

GREEN HILLS PARK WEST NO. 4, INC.

(UBR)

Maiting Address

C/O MIAMI MANAGEMENT
14275 SW 142ND AVE.

= MIAMI-FL- 33186~ -
us

Principal Place of Business

17070 S W 112TH COURT
MIAMI FLA 33157

|t e T s

B

JATRIRR

T T

2. Principal Place of Business 3. Mailing Address

[l

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90038 026 ****51.25

N9

[

DO NOT.WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1267746 Not Applicable
Zi Count Zi iti
e ountry P Couniry 5. Certificate of Status Desired O $8'75 A.ddlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KAUJCHE. ANTHONY A Street Address (P.0. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR. #100
MAIMI FL 33126 City FL | 7PCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
. = m— — e . - - - - — -
SIGNATURE T
Slgnature, typed of printed nama of registerad agent and litle il applicable. {NOTE: Registered Agenl signature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 10

THLE v . elete e PReSDEV . [ Change  TEAAdditian
NAME HOROWITZ, HARRY m NAME lkmerltsa Eobbt < o+

STREET ACDRESS | 11377 SW 171 ST. STREET ADDRESS l—?DO\-{- S-\IJ . N3 !

om-sT-2P | MIAMI FL avsize  |[MMYAMY L 33174

TMLE VPD [ Delete N e [ Change [ Addition
NAME WARSHOWER, RUTH NAME

STREET ADDRESS | 16926 SW 113 CT. STREET ADDRESS

CITY-57-2IP MIAMI FL 33157 CITY-ST-2IP

TLE 1D O elete TITLE O Chenge [ Addition
NAME FIXTURE, DEBBIE NAME

STREET ADDRESS | 16960 SW 113 CT. STREET ADORESS

OITY-ST-21P MIAMI FL 33157 CITY-S1-2P

me N DT T T 7 Delete e [ Change [ Addition
HAME GOLDMAN, NATHAN NAME

STREET ADDRESS | 16925 SW 113TH COURT STREET ADDRESS

CITY-ST-2IF MIAMI FL 33157 CITY-ST-Z2IF

e 0 Detete THLE SECRETARY / DIRELTD [ Change Additicn
NAME NAME COCANOWER, GINN)’ =
STREET AODRESS sTReeT aporess |/ 6 b 7 5 uj = GTL v

GiTY-ST-2IP CITY-5T-2P 1gem) . FL 33187

TITLE [J Delste TITLE Diriz C.TO'Q. . [ Change Ndmtiun
NAME NAME NAST /(_Lg mt‘}ﬂ‘g/

STREET ADDRESS STREET ADDRESS |} & 90 4 s U) J C’j‘_

CITY-81-21P or-st7P | Mg mAd = 3157

12. | hereby cenify that the information supplied with this filin

indicated on this repent or supplemental report is true and accurate and that my signature shall

changed, or on an atmr%s' with gll other like empowered.
[ 2/ i f 7 f ATy . :
IGNATURE: “ SIS RATYIE BECIURED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funhera@rtify that the information
‘ s ! have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

200y

22
Date ff - d

v SIGMTUEE AND TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

- CR2EQ37 (10/00)



