*2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # H53965

1. Enlity Name

MIAMI GARDENS EXTENSION ROAD CORP. Secretary of State

05-22-2000 90130 044 ***150.00

Principal Place of Business Mailing Address

2 ISLAND ESTATES DRIVE BOX 601011
AVENTURA FL 33160 N MIAMI BCH FL 33160-1011 e
us us

2. Principal Place of Business 3. Mailing Address

(T T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 22, 2000 8:00 am

City & State City & State 4. FEI Numnber Applied For
65-0136248 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—_ - - - s - Name - T - - T i
SCHNEIDER Eso' HARVEY Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD
STE 301 W BLDG
BOCA RATON FL 33431 iy FL | Z°coo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and title if applicdble.

{NOTE" Registered Agent signalurs required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) O

FiL.LE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

13. | hereby cerlify that the information supplied with figffili
indicated on this report or supplemental report is fug and act

of the corporation or the receiver or trustee empoygfed 1o exed ;

changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGINATT

f al ther lik

by Mu\QLJ T s Yo

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DP O Delete TILE [Ichange [ Addition | &
NAME COHEN, GARY NAME =}
sTREeT ADDRESS | 2 ISLAND ESTATES DRIVE STREET ADDRESS §
GITY-ST-7P AVENTURA FL 33160 CITY-5T-2P w
TITLE [] Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP
TTMET— —{~ - e [ Celete TITLE - - ©TTE == [O'Change [ Adaition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITCE [ pefete TILE [ Change [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP
TITLE [ Defete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ﬂ n CITY-ST-2IP
i
5 N

ity for the exemption stged in Section 118.07(3)(i), Florida Statupes. | further certify that the information
that my signature shall fave the same legal eftect as if ghade uglder oath; that | am an officer or director
eport as required by Clapter 607, Florida Statutes; angfthat myf name appears in Block 11 or Block 12 if

%14 100

-y e

SIGNATURE AND TYPED yRINTED N1M OF SIGNING OFFICER OR DIRECTOR v

Date ©

Dayume Phons #




