2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
PG MENT # 761455 Secretary of State

LAKESHORE AT UNIVERSITY PARK SECTION ONE ASSOCIA 05-03-2002 90171 023 ****6] 25
TION, INC.
Principal Place of Business Mailing Address
2421 SW. 127TH AVENUE 2421 SW. 127TH AVENUE {J1
DAVIE FL 33325 DAVIE FL 33325 guuody
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appiied For
59-2 169858 Not Applicable
. Zlp Country Zip Country 5. Certificate of Status Desired .D gg'zgﬁgg“onal
| 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e =+ s e s s

MIELE BROS. MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)

2421 S.W. 127TH AVENUE

STE 300

QAVIE FL 33325 City FLL [ Zpcede

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

g
g

sThecT anoress | 746-N-SHERMAN-GR-#301 2,055 S wo F iAo M
orv-st2p  [MIRAMARFE-33628 D& vz, 9L 722725

STREETADDRESS |2 055 . DU F IR M ID6S D
CITY-ST-2IP DH ) k\. g . \ 33325

TITLE [ Change [ Addition

NabE HuFa-rrrdSe et
STREET ADDRESS ZWW

CITY-ST-21IP

TILE q P [T oetete
NAME DAVIS, CYNTHIA

stieer aooess | B720-SHERMAN-CR-N-—£102 22055 510 F 1Nk uxge
orv-stze | MIRAMARFL-33025 Davie .31 33325

TIE vPD 1 Delete e [JChange [ Adcition
NAME BAVAHO'HOPK'NS, LANA NAME

sTREET AnDREss | SZBO-N-SHERMAN-GIR#103 o055 5lo F nmege R smeer aooness

arv-st-ze |MIRAMARTL33025  Davig. 31 3 3325- CITY-ST-2IP

TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME

ToD - EETE S e e e v m— e T e o e S mme s s T TR T T RTTT I LT T o s el o
STREET ADDRESS ’ STREET ADDRESS

CITY-5T- 7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the samae legal effect as if made under 0&th; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.

25 RECUNSED "7’//7 Loz 85Y-Y2549%5

SIGNATURE:_

&OFFICER OR DIRECTOR Date . st immm Dl o 48

SIGNATURE

Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

: 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e {’gp 0 mme[e TITLE D [J Change [ Addition | 5
f:I;\ME EZ- LE NAME ‘.So DOQU 5 B’;
smeer aooress | 8710 N SHERMAN CIR #107 STREET ADDRESS 205? 5\0 -q'lﬁ—[?‘ Sé‘oe?lo 3
o sT e | MIRAMAR FE353025—— = O e D Ve T X3 3325 == -§=

TNLE TO O pelete TITLE SD [Cdchange [ Agdition | G
NAME ALEXANDER, LYLE C NAME DOMOLT, |LBELT .




