FILED

NOT-FOR-PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT/ {UBR)
DOCUMENT # 72960 4

1. EnliyName SO MmERCIAL CEVNTER DF
Miam; MAsTER RSSocqratrom, IMNC

ecretary of State

04-14-2003 90948 002 ****5] 25

DO NOT WRITE IN THIS SPACE

2 Pr}nclpal Place of Business 3. Mailing Address

G187 MW 1672 ST | @187 NW 1L7 ST
Suitel,f\fnt. #, elc. Suite, 2 #. elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
vl R m . L }VV)IAM; . FA 65'02@3[1@ Not Applicable
Zi Counlr Zp_ * Gounyr " . 8.75 additional

:)3 3 o/ S" .E;n g A p3 3 ot 5— Lu‘n ; A 5. Certificate of Status Desireg I:! l§ea Req::dr:;tlona
i " 7. Name and Address of Current Reglstered Agent

G s e NETE C ARY—— “;_R‘q AN KL IA -

) 60 ﬁbT W§ITE Street gd?sg.% Box%nw Not }czp Ieir -

IN THIS SPACE Su.,TE M3

Y MsiAm) FL | %%, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. 1 am familiar with, and accept
the obsigations of registered agent.

CR2E0378 (12/02)

SIGNATURE
- Signature, Typed or prasted name of regstered egent and 1tk  apphcable. (NOTE: Agent requrt whe ng) DATE
FEE IS $64.25 . 8. Etection Campaign Financing $5.00 MayBe | " Make Check Payable to
‘Initial or Amended UBR Trust Fund Contribution, O Added to Fees Florida Department of State
0. ] OFFICERS AND DIRECTORS
me - PRISIO&~ST - DIAFCTOR TLE
NAE Oim TRI, Bs~FocTTO NANE
sreETRES | £ O b & vl 167 s, @il STRFET ADDRESS
£ITY-5T-2P Meiam; EFA 33078 CTY-ST-2P
e vies PRESTDE~T— O 1REcTOR TILE ’
NAME doHosow, Mie Hasd, NAME
SHEOES | @ 4 @Y MU 12 £ T, MG STREET ADORESS
CITY-ST-2P m Yy Y F-L 7lo! r— CITY-5T.21P
TRE SEenETARY o TREAIYAER~ Ot B TILE
NE L |- SD el ST I cROBERT —— JRE — e - m i
STREETADDRESS | ¢, &> &3 Ml T s T -2 o STHEET ADDRESS
Cmy-si-2p M Yo Fl\ 7 2 c‘p/ s—‘ CiTY-§F-7p DO NOT WRITE
4
TME TIME
ol e IN THIS SPACE
STHEET ADDRESS STREET ADDAESS
£iTY-5T-27p CITY-ST-2P
TTLE ' : TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2p CIFY~§T-29
T e
HAME ' NANE
STREET ADDRESS ‘ STREET AIDRESS
CIY-ST-2P CITY-G7-2P

12. ! hereby certify that the informatign supplied with this filing does not quatify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this repaort or suppldinental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiveg|or trustee empowered to execute this report as required by Chapter 617, Flornida Statutes; and that my name appears in Block 10 or on an
atlachment with an address wilipll o like emppowered. P

! B; Fe

SIGNATURE: Drm iy "/ﬁ / /6;/0 3 205917 — 0D
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