FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # (G47287 Secretary of State
1. Eniity Name \__‘% 01-09-2003 90064 008 ***150.00
MKH NORTHEAST MIAMI APTS,, iNC.

Frincipal Place of Business Maliling Address
111 §W 3RD ST e 111 SW 3RD ST
SIXTH FLOOR SIXTH FLOOR

TMIAMITFL 3310 T

S < R RMEIRRR

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number nopid Y
59'2305394 Not Applicable

7ip Country Zip Country O  38.75 Additional

X ifi f Status Desired h
5. Cerlificate of Status Desire Feo Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARRIS’., ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
111 SW3RD ST
SIXTH FLOOR
MIAMI FL 33130 City FL | ZioCode

&. The above named entily submits this statement for the purpsse of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
S . Y e S - 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coit;?buti'o: e J fdsc;ef()ﬁohg?ésa °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE DP [ pelete TITLE O cCrange (] Addition
NAME MURRAY,FRANK NAME
STREET ADDRESS | 10800 BISCAYNE BLVD #545 STREET ADDRESS
CITY-S7-2IP N. MIAMI FL CITY-ST-2IP
TILE STD - ) Detete TTE [ Change [ Acditien
NAME HARRIS,ELLIOTT NAME
STREET ADDRESS | 111 SW 3 ST 6TH FLOOR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 CITY-ST-2P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP B cmy-st-ze
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O Delete TITLE [ change [ Addition
NAME NAME : -
STREET ADDRESS - ) R STREET ADDRESS ) e e ar e et -
GITY-ST-2IP - : - Tt T = cry-st-zp [ T T 0T T
LE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP a CITY-ST-2IP

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, pvitR_all other like empowered,

SIGNATURE: o €A

D\CuresnSe ([7)v2 (0 sst-or%
SIGNATURE AND TYPED oqgﬂmrn ATEWGWT@ Y [ I Date Daylime Phone #

R/IZGL120 W

A

CR2E034 (10/02)




