,:\_‘}fggo UNIFORM BUSINESS REPORT.{UBR) FILED
[DOCUMENT # J87504 - - " e May 10, 2000 8:00 am

1, Entily Mame

MIAMI LAKE PROPERTY, INC. Secretary of State

05-10-2000 90073 012 ***150.00

Princinal Placa of Business Mailing Address

% MAX M, HAGEN % MAX M. HAGEN

7990 SHERI ST. #14 3990 SHE ST, #9104

HOLL ) FL 33001 HOLLYWQOD FL 33021-3655

us ) us . - |

L g R ARG
;:35\:’5\ Gridfin Rd . 3531 Gaffin Rd .

Suile, Apt 2. etc. Suile, Apl. #, gte. DO NOT WRITE IN THIS SPACE
f’/f p/

Applied For

i Budedale, FL__|Fy {oudedlale FI__ | eoooom

0 $8.75 Adaitiona

Zip Country Zip Count . .
i 5. Certificate of Status Desired N
353 t 9’ UJA 553‘ 2 u ._%’ ' Fee Required
8. Namae and Address of Curreni Reglstered Agent 7. Name and Addrass of New Reglstered Agent
a - . - Narnea -

HAGEN' MAX M. Street Agdress (PO. Box Number is Not Acceptable)

#104 ’ \ r‘\ } . Fl
OLL . : t I:l C] ‘-" i

B. The above na entity submits this statemeg] for the purpos, changing its reglstered ofiica or registered agent, or both, in the State of Florida.
SIGNATURE j ] ] s 5} )3 )w
Sigranna, lypbd o pinton name ol segistered JWW Ls ) appscabip {NOTE: Rapisiaren Agen; sipnane reguiled when ralnstelng) ¥ DATE
L4 %
9. This corporation is eligible to satisty its intanglbla FILE NOW!I FEE IS $150.00 10. Election fgn Einancia
o N ' - Camy G .

Tax filing requivement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 - wf!usl.ﬁund.C;irigbulion._;:‘_._D.__— f{?daodotoh:’zﬁsai— —-

(See criteria on back) O Make Chack Payable to Department of State
. QFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

me PD O oetetz TIE 3531 Gntin oo F(change ] Addition

g
NAME BETORET, FRATERNO VILA NAME ) =)
STREET AUDRESS | 3990 SHERDAN ST #104 . STREET ADDRESS F‘t La Uderda‘Pl F’ 333'9 ‘g’
crestze | HOLLYW@OD FL am-sT-2¢ &
O

] Addition

et anoeess | 3990 SHERIDAN ST, #104
cv-sie | H 10D FL ‘

s |FELauderdale F1L 33312

V4
me S O Detete e . . Whange
- HW“ w  BE3| @riffin Raad
" e - - . T LIt ST 'ﬂ"DmL“’!E—' Emanl ~mLE:—----—--— R e ] r’l e T e D Ch-'!.ﬂm D Addiioa
NAME MAME ‘ B B g - e
STREET ADDRESS STREET ADGRESS
CiTY-57-7P . Ciry-51-21P
TE [ penste TITLE O3 Change (] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
GIFY-ST-2P oTy-ST-2P
THLE (3 Deste TTLE O Change 1 Addition
2| MAME NAME .
STREET ADDRESS STREET ADDRESS
gITy-5T-2p CIvy-ST-0p
¥ omne O detate TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-20P ory-st-ap b

13. | hereby ceﬂiz_thaa the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that tha information
Intficated on this repon or supplemental report Is trye and accurate and Ihat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director |-
cf the corporation or thefecer & ad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |+

s b Yl (et dagren

Daytma Phore N

SIGNATURE:




