2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K27499

1. Entity Name

MIRAMAR WEST DEVELOPMENT CORP.

Principal Place cf Busiress Mailing Address

1820 NE 163 ST P.0. BOX 600428

STE 101 N. MIAMI BEACH Fi 33160-0429
N. MIAMI BEACH FL 33162 us

us

2. Principal Place of Business 3. Malling Address

L

|

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90135 006 ***150.00

BN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UUE& Applied For
515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved ~ []  90+79 Addional
- - il e RN S B L e == Fee Required=_ - o=~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZEDECK' LEONARD E. ESQ Street Address (P.0. Box Number is Not Acceptable)
1820 NE 163 ST
N MIAMI BEACH F1. 33162
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agent and tite if applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campalgn Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabls to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O Delete TILE [ change [ Addition
NAME ZEDECK, MURRAY HAME
streeT aDoREsS | P.O. BOX 600429 STREET ADDRESS
OITY-S1-2iP N. MIAMI BEACH FL 33160 CITY-ST-7P
TIME T oelete TITLE Jchanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae 1 e oo = . GTY-ST-2P . = ~ R
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2F CITY-ST-7P
TIMLE [ pelete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITy-5T-2IP
TITLE [ Calete TILE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
TIME [ Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T-2IP

indicated on this report or suppiemental report is true a couratgfand th
of the corporation or the receiver or trustee empower

changed, or an an attachment with an address, wit

signature shall

A R

- i PR M ‘::/ s ]i..J !'_‘,'f-_‘
SIGNATURE: RO .. E [ ‘.%;_‘ .k._“i :!L‘mdmt'}

N

13, ! hereby certify that the information supplied with this fiing does noigualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further cerlily that the information
have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yiloo  B09044§E¢

Y thie

SIGNATURE AND TYPED Vnm‘r:n NAME OF smmuﬁhczn R DIRECTOR

Dayhme Phone

CR2E034 {9/99)



