2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 762960 Mar 27, 2002 8:00 am
1. Entity N
i ere Secretary of State
SOMMEHCIAL CENTER OF MIAMI MASTER ASSOCIATION, | 03972002 90061 038 *+**6] 25
Principal Place of Business Mailing Address
6157 NW 167 STREET POmBEEN000-
Ft H—
HIALEAH FL 33015
us
S s e A
6101 MNw (7 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M tAM, t F/\- 65'0263110 Not Applicable
Zp Country %) g O / :’—‘ Country 5. Certificate of Status Desired O fi'ggqﬁgﬁmr
6. Nam_e and Adc;re;s of Current Hetétered Agent i 7. Name and Addre-ss of New Registered Agent
Name
FRANKUN. CARL Street Address (P.O. Box Number is Not Acceptable)
6157 NW 167 ST
F21
MIAMI FL 33015 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

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Aegistared Agent signature required when reinstating) DATE

. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Gelete H TILE D [ Change MAddilion
e . P 8petd
e DIMITR, BENEDETTO 1 e MicHAEL <ok .,." A
STREET ADoRess | 6065 NW 167 ST B4t | swecraoveess | @1 8T AR 167 57,
omv-s1-2P | MIAMI FL 33015 | CITv-5T-2P MIAM FL 33614 5’_
TIMLE D IXBEIEIE ] T [JChange [ Addition
NAME AUERBACH, PETER B v ‘
sTREET ADORESS | 8157 NW 167TH ST F 20  STREET ADDRESS
CITY:8T-2IP -~ M'AMIFL:aa015‘ TomRE L, Tom R gme et e L T H OITY-ST=72p- == s ssserwm——cre r o= - x mopers o s o et e Dot —
TITLE ST _ O pelete L3 [ Change [ Addition
NAME EDELSTEIN, ROBERT ] NaME
STREET ADDRESS | 6043 NW 167TH ST A 26 | STREET ADDRESS
omv-sT-2p | MIAMI FL 33015 { CITY-$7-2P
TITLE [ celete ] TLe [ Change [ Addition
NAME i nave
STREET AUDRESS | STREET ADDRESS
CiTY-ST-2IP { oimv-s1-2F
TITLE 1 Delete TITLE Ochange [ Additian
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i ciTy-57-2P
e [T Delets B TTLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP 4 CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tru pe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrment with apg, 44 with gll cther likg.gmpowere
N BT O TR

- ) D s
SIGNATURE: SIEARTIWE REOUIRED fResoir] 3 )4/o3r, 308 §a)-Io00
SIGNATURE AND TYPED OR PRINTWHEGTOH—L"/M—W Daytime Phons ¥

dref

T

CR2E037 (9/01)



