UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 3
( ) ar am s
DOCUMENT # H53965 ' Secretary of State .
1. Enity Name 03-19-2003 90178 048 ***150.00
MIAMI GARDENS EXTENSION ROAD CORP. '
Principal Place of Business Mailing Address
2 ISLAND ESTATES DRIVE BOX 801011
AVENTURA FL 33160 N MIAMI BCH FL 33160
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IE MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
Sem s e e - o . 650136248 . Not Applicaoia
P Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER ESQ’ HAR Street Address (P.C. Box Number is Not Acceptable)
1900 CORPORATE BLVD
STE 301 W BLDG
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registerad agent and title if applicatla. (NGTE: Registerad Agent signature raquired when reinstating) DATE
2 m
g’;ﬁ Fll'.“E Now!il "::EE Iﬁtt‘leS0.0D 0 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee wi $550.0 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delate TmE Ol change [ Addition | &
NAME COHEN, GARY HAME =)
sweeT anchess | 3901 ISLAND ESTATES DR STREET ADDRESS 3
orv-st-2r | AVENTURA FL 33160 CITY-§T-21IP &
o
TITLE [ pelate TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS ¢ m————— - o . e[| STREETADDRESS | = _ L )
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STHgET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ["1 Delete TTLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP ,
r.Y
TITLE 1 belete i TITLE ['change [ Addition
NAME o | Nane
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP A CITY-ST-7IP
12. | heraby certify that the information suppli es not qualify for the exemption stated in Section 119.07(3)i), Fiqida Statutes. | further certify that the information
indicated on this repart or supplemental r courate and that my signature shall have the same fegal effect agff fnadgfunder cath; that | am an oificer or director
of the corporation or the receiver or trustee! s required by Chapter 607, Florida Statutes; thaymy name appears in Block 10 or Biock {1 if
changed, or on an attachment with an adgfesg. wi
bz 3e-B=D
Iy h - —
SIGNATURE: SIGH/ATYA ; 7D / o> ) Cg
SIGNATURE ybm:s /od pr‘mrsn NAME OF SIGNING OFFICER OR DIRECTOR ‘ ] Date Daylime Phone #




