FILED
002 UNIFO BUSINESS REPORT (U o
3 e RERORTEERL  May 02, 2002 8:00 am}

DOCUMENT # 715997
1. Enty Name Secretary of State
MIAMI PARK VIEW HOUSE INC 05-02-2002 90088 016 *7761.23
Principal Place of Business Mailing Address
1229 MERIDIAN AVE 1229 MERIDIAN AVE
APT #5 APT #5
MIAM! BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Ccu'mtry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
—l. 'SOEOMON"BERNARD“ T tm e T e T TR St T Street Address (P.OTBox NUmbéEr i§ Not‘Acéeptable)
1229 MERIDIAN AVE #5
MIAMI BEACH FL 33139
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..

SIGNATURE

Slgpature, typed or printed name of registersd agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE

[+

F"vE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. [} Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10 OFFICERS AND DIRECTORS

ILE T [ petete TLE [ change [ Addition
NAME SOLOMON, BERNARD NAME

STREET ADDRESS | 1229 MERIDIAN AVE STREET ADDRESS

CITyY-31-27IP

er-srzp  |MIAM! BEACH FL 33139

CR2E037 (9/01)

TLE PD O Delete Tine O changs [ Acdition”
NAvE COS, JORGE NAME
STREET ADDRESS (1227 MERIDIAN AVE STREET ACDRESS

CITY-8T-ZIF

ory-sT-2P | MIAMI BEACH FL 33139

TITLE sb 7 Delete TITLE [Jchange [ Adcition
NAME BURLEY, MELISSA NAME .

STREET ADDRESS | 1229 MERIDIAN AVE . e & STREETADORESS | oo __ . s e ety -« S .
onv-Sr2p | MIAMIBEACH FL 33430~ - T TR R g [ S T e T v e e e
TITLE VD [ Delete TITLE vh § Change £ Auition
HAME BURKHOLDER, SCOTT HAME JAMES P CINTO

STREETADORESS | 12 %9 MEBRIDIAN AVE

STREET ADDRESS | 1229 MERIDIAN A ‘
229 e CITY-ST-7IP MiArmit BEACH FL 33139 -

orv-s-z2 (MIAMI BEACH FL 33139

TILE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ celete TILE . ‘O change [ Addition
NAME NAME ’

STREET ADDRESS SYREET ADDRESS

CITY-$T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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; thai | am an officer ar director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE FBlpiezl)

SIGNATURE AMD TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 §3¥ a9 722




