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2002 UNIFORM BUSINESS REPORT (UBR) FILED

>

-
-

Mar 29, 2002 8:00 am ;
DOCUMENT # H53965
1. Entty Name Secretary of State
MIAMI GARDENS EXTENSION ROAD CORP. 03.99.2002 90194 016 ***150.00
Principal Place of Business Mailing Address
2 ISLAND ESTATES DRIVE BOX 601011
AVENTIURA FL 33160 N MIAMI BCH FL 33160
i i SRR AW AR RO RN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, etc, _ DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE! Number Applied For
. 65.0136248 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ o _Name ) R
SCHNEIDER ESQ, HARVEY Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD
STE 301 W BLDG 7
BOCA RATON FL 33431 City FIL | ZPCoce

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

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable (MOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sy i i mn
9. This corporation is eligible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE DP [ Delete TITLE [T Change [ Addlticn
HAME COHEN, GARY NAME
staeeT anoress | 3901 ISLAND ESTATES DR STREET ADDRESS
orv-stze | AVENTURA FL 33160 CITY-5T-2IP
TILE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O pelete TITLE [JChange  [J Addition
NAME e e . _ o Y | IS L. . - e -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIF
THLE [ pelete TITLE [ cChange [ Addition
HAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP n 4 CITY-8T-2IP

utes. { further certify that the information
nd r oath; that | am an cfficer or director
me appears in Block 11 or Block 12 if

this fifng does not qualify for the exemption stated in Section 119.07{3)(i), Floridaj8t3
ue gnd accurate and that my signature shall have the same legal effect as if mgh
to execute this report as reguired by Chapter 607, Florida Statutes; and thjat j

13. | hereby certify that the informatid
indicated on this report or supplefnentfl repod §
of the corporation or the receiver & tof tee e

changed, or on an attachment witl 'r er iike empowered. ]/
SIGNATURE U RSEUIRE LQ '5’ " Zo=Pg

SIGNJ - TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Caytime Phona #

CR2E034 (9/01)



