Indicated on
changed, or on an attachmant with an addresg,

SIGNATURE:

is report or supplemenial repor Is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or director
of tha corporation o the receiver or trustee ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11

th all other like empowered.

3-2;—;:1

GPFICER DR DIRECTOR

g ,, <l FILED
2 I N
12001 UNIFORM BUSINESS REPORT (UBR) A 04. 2001 8:00
F 770834 v PVl
DOCUMENT # ecretary of State
; 03-12-2001 90011 003 ****g] 25
MILLER DREAMS Il TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O JPM SERVICES “ ¢/ JoM SERVICES
P.Q. BOX 620210 P.O. BOX 820210
SOUTH FLORIDA FL 330820210 SOUTH FLORIDA FL 330820210 —
us us . |
2. Principai Place ot Business 3. Mailing Address A ”llll”ll“ II” ||‘ Ilm Iml Ill" m!““!
Suita, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appliec For
_ . 59-2616206 Not Appiicable
Zp Country aR Country 5. Gertficate of Staius Desired [ ?g-g?m‘;fgg‘""ﬂ'
6. Name and Address of Current Reglsterod Agent 7. Nama and Addrass of New Registered Agent
P B g el =TT 1T T e MO el i - -
BECKER, POLIAKOFF & STREIMFELD, PA. Staet Address (P.O. Box Number is Not Accaptaple)
WR-OSEUDELA_- ax =l . e e ] - S (R
6161 BLUE LAGOON DR, #250 , :
MIAMI FL 33126 City FL Zip Code
8. The above named entily submits this statement for the purposa of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
, Typidl OF prined naé of regisiored agent and tiio if epplicable. {NOTE: Rugistersd Agent sipnalure required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS I M. ADDITIONSfCHANGES TO OFFICERS AMD DIRECTORS IN 10 .
e VD O Dslets e Pb Porarge 3 aadition | S
NANE LEONARD, CHARLES ‘ AME Leonard, Char (€5 S
. sweE apoess | 13353 SW 59TH TERR sweraoness | 13353 B ST TGRE ~
orv-sr-2e | MIAMIFL ' ovstr | wAatawAl Bl 28183 gt
o
WILE: D ] Delete e vP/S/D ' Ol crenge DR pasiion | £
NAME COLON, BRIAN , RAME ﬁgrmﬂa e2 .,Ton
STREET apohess | 6028 SW 133RD CT SRETANES | 033 SW 8B
orv-s1-2¢ | MIAMI FL ovse | Miaws . 33183 _
iE SD — X Ot i ‘ —_— =) Change™ LY Adoifon-| —
== [*nwe—"|"PRIETO; MARCOS — WE o | = = - = ke -
STREET ApoREsS | 43301 SW 59 TERR STREET ADDRESS
CIY-SE-1P MIAMI FL 33183 OTY-5T-2P
IME D [ Detets TWTLE O Change [ aAddition
NAVE ALBURY, CINDY - e . K
STREET ADDRESS | 5911 sw 133 CT. STREET ADDRESS - P -
erv-sT-7P | MIAMI FL 33183 oTY-51-2IP [ —
TMLE 7 peleta TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2F CITY-8§1-2P
TME O3 Detete TIME C)thange [ Additlon
HAME NAME .
STREEY ADDRESS STREET ADDRESS
ohY-51-2Ip . CITY-ST-TP .
12. 1 hereby centify thal the information supplied with this flling does not qualify lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information



