2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 716915 Mar 13, 2002 8:00 am

1. Entty Nare Secretary of State

GREEN HILLS PARK WEST NO. 4, INC. 03-13-2002 90117 030 #7761 23
Principal Place of Business Mailing Address
17070 S W 112TH COURT CfO MIAMI MANAGEMENT
MIAMI FLA 33157 14275 SW 142ND AVE,
MIAMI FL 33186
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 1 |Applied For
59-1267746 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = e T e Al S I T e [ Nﬁe""‘ - e —~ e T e e e
KALUCHE ANTHONY A Street Address (P.C. Box Number 15 Not Acceptable)
BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR. #100 : _
MAIMI FL 33126 City FL T’-‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F:is © Department of State
10.” OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
i 'R O Delete e VPO FTChange [ Addition
NAME ROBERTS, BOBBIE ) NAME
STREET ADDRESS | 17004 SW  113CT STREET ADDRESS
oY SIZF | MIAMI FL 33176 o e
e VPD Dfekete T Ol chenge [ Aduition
HAME WARSHOWER, RUTH HAME
STREET ADDRESS | 16926 SW 113 CT. STREET ADDRESS
GY-ST-28 I MIAME FL-33157 =5+ . - 2 mm vt o e o) CITY-ST-ZP e - e e Rt -
TITLE TO O palete TIMLE [ Change [ Addition
NAME FIXTURE, DEBBIE HAME
STREET ADDRESS [ {6860 SW 113 CT. | STREET ADDRESS
CImY-ST-21F MIAM' FI. 33157 CITY-ST-2IP
TITLE D & Delets TIE [ Change [ Addition
e GOLDMAN, NATHAN | e
STREETADDRESS | 16925 SW 113TH COURT | STReET ADDRESS
orv-sT-2P | MIAMI FL 33157 / CITY-ST-2IP
TMLE sSD WAeete e S0 [ Change Tdition
NAME COCANONER, GINNY : NAME Uni U/\VW\\Y\JQ}MW\
STREET ADDRESS | {16987 SW 112TH CT STREET ADDRESS | \\B DR S (LA %
arv-st2» [ \MIAMI FL 33157 emv-st-20 [Ad ety RO Y3 5”9 N
TIMLE B 0 Desete TLE fresdent D @Change  [] Addition
HAME CASTILLO, MARY | NAME
STREET ADDRESS | 16904 SW 113 CT ' > STREET ADDRESS
CITY-ST-2IP MlﬁMl FL 33157 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supptemental repor is true and agcurate and that my signature shall have the same legal effect as if made under ath; that | am an afficer or director
of the corporation or the recefvey or trustge empowered to execule this report as required by Chapter 617, Florida Statutes; andthat my name appears in Bleck 10 or Block 11 if

UMM RED L/

changed, or on an attachme| ress, with all other like empowerad.
SIGNATURE: A2 EATSELALA e (O 02/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 \ Date Davtime Phone #

0026018

CR2EQ37 (9/01)



