2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A25648 - ﬁ

1. Entity Name

MILAM AIRPORT CENTER, LTD. o ) FILED

Principal Place of Business Mailing Address 01 A 23 ' M 32

THREE GROVE ISLE DRIVE 5414 NW 72 AVE
SECRETARY OF STATE
NO. 510 MIAMI FL, 33168
MIAMI FL 33133 TALLAHASSEE, FLORIDA
R — AR AR
SRR NG e [ 880 aathws ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. * DO NOT WHRITE IN THIS SPAGE

TN wL KN L ™ o Tl

7 \ ) "
maB\‘ ‘ Country Z&‘B ( Country 5. Certificate of Status Desired 0 geae.gesq lﬁ::iecgtronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ' . ’ Name ‘ ’
RELLMAN, MARILYN Street Address (P.0. Box Number is Not Acceptable)
5414 N.W. 72 AVE
MIAMI FL 33168
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 ragistered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) ] CATE
9. Capitat Contributions | A A ) 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT.OF STATE
as Shownonrecord.  91:250,000-00 in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION

4Y 0295000

——— A GENERAL PARTNER THAT IS’A-BUSINESS ENTITY MUST BE'REGISTERED AND-ACTIVE WITH THIS OFFICE—"~— ——  —|":

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

Ty GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT# | POBOON0NGSE602 STREET ADDRESS
NAME MAC DEVELOPMENT CORP.
STREET ADORESS |5414 NW. 72ND AVENUE CTY-ST-2P ; s —n g
or-51-20 - | MIAMI FL 33166 Sooon41 SL—JHDH"—“"D
DOCUMENT# TREET ADORESS . ~a/la7U1 e 1= 0al
ooy S . ¥4 150,00 k150,00
STREET ADDRESS CITY-ST-2IP
CTY-ST-2IP
| DoCUMENT# e e R — - .. . STREETADDRESS. |- - e
NAME :
STREET ADDAESS . CITY-ST-2P H
£TY-51-2P Pt L }0? Eu]%lli? = &; o
DOCUMENT # ' - T =05/03 U1 Ul s
oo STREET ADDRESS 7 E;**g?g oo weE3TE. 20
STREET ALDRESS |
oY-sT-zP | pmesTee
DOCUMENT ¢ |} STREET ADDRESS
NAME .
STREET ADDRESS
e oo CITY-§1-21
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
e 101 CITY-ST-2IP

14. | hereby certify that the information supplied this fifhg does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andNhayffly signature shalt have the same legal effect as if made under ogth; thgt | am a General Partner of the {imited partnership o
the receiver or trustee empowered 10 exacute this ris required by Chapter 620, Florida Statutes

sioNaTURE:  SIGNATARN REQUIRED NN W R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ GENERAL PARTNER \Dﬂlﬂ \ Daytime Fhone #




