2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754306 Jan 31, 2001 8:00 am
" Enty e Secretary of State

WOODLAKE ISLES, INC. 01-31-2001 90265 043 ****§1 .25
Principal Place of Business Mailing Address
G/O MIAMI MANAGEMENT. INC. C/0 MIAMI MANAGEMENT. INC.
1189 SAWGRASS CORPORATE PARKWAY 1189 SAWGRASS CORPORATE PARKWAY MWW LW
SUNRISE FL 33323 ) SUNRISE FL 33323
us us
e s IR ERACNARY
C [v] '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
10034 W.MCNRRB ROAD 10034 W MENAB RoaD
Cily & State City & State . 4. FEI Number Applied For
Tamarac, FLoriDn TAMARAC, FLORIDN 59-2084807 Nol Appicable
Zip Country Zip Cauntry . . $8.75 additional
5. Cerlificate of Status Desirec O Y
3332(-181S | BROWARD | 3332\~ I8 [ BROWOED : Fes Required
i B 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MIAMI MANAGEMENT INC Street Address (P.O. 8ox Number is Not Acceptable)

1189 SAWGRASS CORPORATION PARKWAY

SUNRISE FL 33323 10034 W. MENARB ROAD __
famarac FL 3351 11

8. The above named entity submits this statesrs

A’ ves Mues (Pees) // 2//4/

L#r the purposg, of changing its registered office or registered agent, or both, in the state of Florida.

sethred agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) / DA(TE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ASD [ oelete TILE [PRES\LENT [J Change (X Addition
NAME SHLOSS, JAN NAME GARY WHALEN
STReeT ADDRESS | 705 BANKS ROAD sTheeT aooress | 267 BAMKS RO\BD
CITY-ST-2IP MARGATE, FL 00000 CITY-GF-ZIP MO €
TITLE ¢ 0% Delete TITLE VICE PRESIDLOT [VChange (& Addition
NAME MUCHNICK, SID NAME GL&Mé* LAV REW
sTecET a00REsS | 687 BANKS RD sireeranohess @11 \SANKS ROAD
CITY-5T-2IP MARGATE, FL 00000 T T forste | MARGHTE FL=-"33063%
TITLE D O pelste TILE DReLTOR O change [ Addition
NAME CHINARIS, JERRY NAME LEO COMISKEY
STREET ADDRESS | 717 BANKS ROAD STREET ADDRESS | T BANKS ROFD
CITY-S1-2IP MARGATE FL 33083 CITY-81-21P M“RG“TEJ . FL. 2ACGD
TITLE TD K Detete TITLE [ Change  [J Addition
NAME ROSS, SHARON NAME
STREET ADDRESS | 743 BANKS RD STREET ADDRESS
CITY-ST-2P MARGATE, FL 00000 CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addttion
NAME DORAN, HILDA NAME
STREET ADDRESS | 741 BANKS RD STREET ADDRESS
CITY-$T-2IP MARGATE FL CITy-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-§1-21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ %% it DLNRED /=15 200/

O TYPED OR PRINTED llE OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

WS T |

CR2E037 (10/00)



