2002 UNIFORM BU.SINESS REPORT (UBR)

DOCUMENT # 770834

1. Entity Name

MILLER DREAMS 1l TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

G/O JPM SERVICES
P.0. BOX 820210
SOUTH FLORIDA FL 330820210

us us

Mailing Address

C/O JPM SERVICES
P.O. BOX 820210
SOUTH FLORIDA FL 330820210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(N

FILED

Feb 19,2002 8:00 am

Secretary of State

02-19-2002 90077 044 ****51 25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
592616206 Not Appicate |,
Zip Counlry Zip Country $8.75 Additional

— T — =

A P——

e e |

e —

5. Certlflcate of Status Desnred

a0 /

— . .Fee.Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s

Name

BECKER, POLIAKOFF & STREITFELD, PA. Street Address (P.C. Box Number is Not Acceptable)

ROSE DE LA CAMARA

6161 BLUE LAGOON DR, #250 : .

MIAM! FL 33126 e FL | “Poo®
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
Signatura. typad ot printed name of reqistered agent and title if appiicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
8, Election Campaign Financing $5.00 May B Make Check Payable to
IR . . y Be
Flﬁ“'E NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TLE PD O Delete TILE vPSD [ Change  [R{ Addition
NAME LEONARD, CHARLES NAME AVELLANEDA , ROGER
STREET ADDRESS | 13353 SW 59TH TERR STREETADDRESS | 133G b SLJ 59 L«
orv-st-ze | MIAMI FL 33183 ovestze | paamdl, LY 33183
P

TITLE D C Delete TiTLE [ Change [ Acdition
NAME ALBURY, CINDY NAME
STREET ADDRESS | 59171 SW 133 CT. STREET ADDRESS
ory-sT-2° -1 MIAMI FL 33183 - .- . CIFY-5T-21P . - i - -~ =
TILE VPSD Ne\eie e [ Change [ Addition
NAE HERNANDEZ, TONY NAvE
STREET ADDRESS | 6033 SW 138 CT STREET ACDRESS
CITY-5T-2P MlAM' FL 33183 CITY-ST-2IP |
TLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

n

d

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr 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.

SIGNATURE:

rés A—Mm..rcj

[~17-0% (205)381-564¥

/7 Z..EZF%, SR TAe) A

SIGNATURE AND TYPED QR PRINTED NAVOF SIGNING

FICER OR DIRECTOR

Date 6aytlme Phona #

g f

~

CR2ED37 (9/01)



