2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011532

1. Entity Name

MIAMI HOMESTEAD AIRPORT L.C.

Ol MAY -

A gJ '-" ‘r‘\ E.;l ¥

AND
FILED

Principal Place of Business . Mailing Address
15165 N.W. 77 AVENUE. SUITE 2002 15165 NW. 77 AVENUE, SUITE 2002
HIALEAH FL 33014 HIALEAH FL. ‘33014
2. Principal Place of Business 3. Mailing Address
. Q¥8 SW 137 AvEe.
Suite, Apt. #, efc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
-—7 :

AM10: 50

SECRETARY OF STATE.
TALUAHASSEE, FLGRIDA

RV LA

City & State City & State )
m:ﬁﬁh F 4

4. FEi Number

Applied For

Not Applicable

Zi Coun
" " *28(75

Coumry .
5. Certificate of Status Desired
A ‘bﬂ‘d&' U

$5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES FL 33134

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and tile if applicable. (NDTE ‘agistarad Agent signature requirad wher reinstating) DATE
H ; - y
FILE N4 Jml FEE lsrfso .00 :'Dﬂl”“lljf“lflq?llei_‘! :1.1?1;% -’a;{ 1
Make Check Pa |ble to Department of State i T )
e | SEaARS0. 00 sk 0
[ s
g. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE V774 O oelete * TILE ' - [ Change [ Addition
NAME HERLERRA, CAr bs Tz NAME '
STREET ADDRESS | /25 /6 &5 )J & 77 9«5 oo 2 STREET ADDRESS
on-st-z AN .(_‘Q,tgf," 7o ’ 330/ L CITY-ST-2P
me /<33 ] Delete TIME CJchange  [J Addition
NAME AIQ /2.+ Ac?ul-ﬁﬂ '}7 ows .Ibc.. NAME
STREET ADDRESS | =54 ./J?.d 77 A}\/é STAEET ADDRESS
CITY-5T-2IP /)7, 5 lﬂ i FlL A3/ c;} CITY-ST-2P
TITLE 7 O celete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE ' 71 Delete TILE [T Change [ Addition
NAME ‘ NAME
STREET ADDFESS STAEET ADDRESS
CHY-ST-2IP A CITY-ST-2P

11. | hereby certify that the information supplied with this filing

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my g gna A% sh fve th : same legal effect as if made under cath; that | am a managing member or manager of the

SIGN.ATLIHE AND TYPED OR PRINTED

¢ this re.rort as required by Chapter 608, Florida Statutes.

43000

OF SIGNING MANAGING MEMBER, MANA(ER, OR AUTHORIZEDO REPRESENTATIVE Date

Daytima Phone #

ELn 8149000

CR2E083 (11/00)



