2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # G24303

1. Entity Name

PARK A REAL ESTATE CORP. OF MIAMI

Secretary of State

02-17-2003 90289 001 ***158.75

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
FORT LAUDERDALE FL 33334
us

2. Principal Place of Busingss 3. Mailing Address

U AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

E(CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4, FEI Number 135 A Apptied For
59-232 Not Applicable
Zi Zj| G it
P Cauntry P 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
- T Name e i e~ | =
MUDD, JOHN ~—~ - === T oo e st
! Street Address (P.O. Box Number is Not Acceptable)
SUITE 420
FORT LAUDERDALE FL 33334
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

X 9. Election G Ign Fi i
&) After May 1, 2003 Fee will be $550.00 Trs;lgzndagopn?r?gmi:: e fdsd.gﬂttloh;?;: ¢
* Make Check Payable to Florida Department of State '
_10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TILE T XX Change [ Acdilon | &
NAME DIAZ, MAYRA NAME DIAZ, MAYRA =4
staeer acoress | 5601 NORTH DIXIE HIGHWAY SUITE 420 steeT a00ress | 5601 NORTH DIXIE HIGHWAY SUITE 420 3
CITY-S7-2IP FORT LAUDERDALE FL 33334 CITY-ST-2P FORT LAUDERDALE FL 33334 g
TILE ]} XX e TILE O chenge [ Addition | &5
HAME WIENER, A.B. NAME ‘
street anoaess | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33334 CITY-5T-2IP
TITLE PD [ Delete TITLE [ change [0 Addition
~NAME-~— -~ o MUDD JOHN ST I R NAME' e ———— . - S te, =L
stweer aporess | 5601 NORTH DI)(IE HIGHWAY SUITE 420 STREET ADDRESS.
orv-st-ze (FORT LAUDERDALE FL 33334 CITY-5T-2F
TITLE VPO 7 Delete TNLE [ Change [ Addition
NAME LINCOLN, TIMOTHY NAME
sreet aooeess | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
cry-st-ze |FORT LAUDERDALE FL 33334 CIY-§1-2P
e O Delete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supphe @ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememat t is true gc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation cr the receiver or ruglelf weggdfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a : iall pther like empowered.
1t = ﬂ‘)f‘“
2 < "
SIGNATURE: ___91{ - REQLL Mg d2 273/03 _ (954) 202-1998
SIGNATURE PED OR PRINTED l‘lAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phune:il—l




