FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

PARKLEIGH APARTMENT CORPORATION

Secretary of State |

02-17-2003 90291 041 ***158.75 |

F73620

Principal Place of Business
AMERICAN MEDICAL PLAZA

5601 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334
us

Mailing Address
AMERICAN MEDICAL PLAZA

5601 NORTH DIXIE HIGHWAY

e — A,

2. Principal Place of Business 3. Mailing Address
f . ) ite, Apt, # .
Sulte, Apt. #, et Suite, Apt. #, eto K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2279079 Not Applicable
Zi Countr Zi Countr i
® Y ° ountry 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
<MUDD, JOHN . o e = e | mpmemmosies o o T S of -
! Street Address (P.O. Box Number is Not Acceptable)

SUITE 420

5601 NORTH DIXIE HIGHWAY

FORT LAUDERDALE FL 33334 City ’ FL Zip Code

the obligations of register

SIGNATUFiE.

8. The above named eniih‘r‘.%quils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.

I

Signaturs, typed or Dfﬁ'w name of registered agant and litls if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
Y, After May 1, 2003 Beo will be §550.00 9. Election Campalgn Ifmancmg $5.00 May Be
Make Check Payable 1o Ff%’rida Department of State Trust Fund Contritution. = Added to Fees
_10. GFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPD . O Delete TME S, T Monge [ addiion | N
NAME DIAZ, MAYRA } : NAME DIAZ. MAYRA =
stheer aoveess |5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADORESS " NOR XIE i 5
crv-st-ze |FORT LAUDERDALE FL 3333 CITY-5T- 2P %-?-01 WY SUITE 420 % '
TITLE PD ' O velete TITLE [ Change [ Addiion :l_:\;
NAME MUDD, JOHN * RAME
staeeT anokess | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
crv-st-z¢ (FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE m XX Defete TITLE [ Change [ Addition
NAME WIENER, AB. NAME
sTReeT Aoress |5601 NORTH DIXIE HIGHWAY SUITE 420 A STREET ADDRESS
onv-Stze ™| FORT LAUDERDALE FL'33334 ™"~ = == === "l izp =7 7 1T 7 7 rm eSSt s i ss
MLE S XX pelere TME " Dchenge [ Addition
NAME MIRANDA, ELDA NAME
staeeT a00Ress | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2P
TILE VPD O Detete TMLE [ Change (] Additicn
NAME LINCOLN, TIMOTHY NAME
streeT apoRess 15601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
crv-s-2¢ - [FORT LAUDERDALE FL 33334 CITY-ST-2IP
TWILE [ Deiete TITLE (J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N CiTY-ST-21P

12. | hereby certify that the informatién
indicated on this report or suppglem

of the corporatjon or the

changed, or on an attachmenft with,

SIGNATURE:

ppiiag with this filing does not qualify for the exemption stated in Sestion 119.07(3Xi), Florida Statutes. | further certity that the information

tffreport is lgie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
eceifer orftryflef eppofered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Blocik 10 or Block 11 if
ith alt other like empowered.

A TIIRE REQohh-Mudd 2/3/03 (954) 202-1988

.
sntumWsu cr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




