2000 UNIFORM BUSINESS REPORT (UBR)

IRTIRD

CR2E034 (9/99)

DOCUMENT # F96000000137 Mav 0S. 2000 8:0
1. Entity Name ay 9 . 0 am
MIAMI PARK PLAZA CORP. Secretary of State
05-08-2000 90077 030 ***158.75
Principal Place of Business Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
11880 S.W. 40TH STREET. SUITE #405 11890 SW. 40TH STREET. SUITE #405
MIAMI FL 33175 MIAM FL 33175-3575 N ]
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 06 Applied For
29627 Not Applicable
Zip Country 4 Country 8. Certificate of Status Desired M $8'75 “?dd‘“"”a'
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDD, JOKN Street Address (P.O. Box Number is Not Acceptable)
11880 S.W. 40TH STREET
SUITE 405
MIAMI FL 33175 iy FL |2 Sode
8. The above narmed 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 pnnted name of ragistered agent and trtie if applicable. (KOTE: Ragistered Agent signature requirsd when renstating) DATE
9. This corporation Is ligible to satisfy i1s Imangible FILE NOW!! FEE IS $150.00 lection & ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E-Er3;:t|'(33ndarc110pn£::?br1uﬁ:)rir?nclng O §3£RDI\';2{,SBB
{See criteria on back) | Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e VPD & Delete TILE (1 Change - [J Addition
NAME SCHAEFER, PAUL NAME
sTreeTAbDRsss | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE PD 01 Delete TILE VP/D [ change X Addition
NAME MUDD, JOHN NAME Diaz, Mayra
streeT aooress | 11880 S.W. 40TH STREET, #405 SIREETADORESS | 11880 Bird_Road, #405
orv-stze | MIAMI FL ov-st22 | Miami, FL 33175
TITLE STD O pelste TITLE T /D Kl change (] Aadition
NAME WIENER, A B HAME
streeTanoress | $1880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TITLE AS O Delete TIMLE g B change [ Addition
NAME MIRANDA, ELDA NAME
saeer aoDRess | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S1-21P
TITLE I Delete TITLE VP/D O change  E] Adition
NAME NAME Lincoln, Timothy
STREET ADDRESS smeeTapnRess | 11880 Bird Road, #405
ciTY-51-2Ip CITY-ST-2IP Miami, F{, 33175
TITLE [ Delete TITLE AS (3 change K Addition
NAME A Portal, Ana '
STREET ADDRESS . sTREeTABDRESS | 11880 ]§1rd Road, #405
CITY-5T-ZP oITY-ST-2I8 Miami, FL 33175

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporalion or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an,aress, with all other like empowered.
A//foAa (305) 221-1900

Cate Daytme Phane #

SIGNATURE:




