2002 UNIFORM BUSINESS RE

. 4 FILED
PORT (UBR) May 29, 2002 8:00 am

DOCUMENT # 01000004236

1. Entlty Name

MIAMI CONDOMINION Howmewc\
.‘\

Secretary of State

04-22-2002 90164 034 ***155.00

Principal Place of Business Mailing xaldress
2768 NW. 62 ST 2766 NW. 62 ST
MIAM! FL 33147 MIAME F. 33147

36726

RN

il

§

2, Principal Place of Busingss 3. Malling Acdress
Sutte, Apt. #, alc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
Zip Country Zip Country ! . $5.00 Additonal
B. Certificate of Stalus Desired m/ Foe Raquired
6. Name and Address ot Current Rm Agent 7. Name and Addreu of New chlmd Agent
el R S e I wms s e S R s = ~1= Nama—=wi— === - mmem o e R L CICCUINRE Sy Fe ey
GONZALEZ, HAYMOND
Strest Address (P.O. Box Number is Not Acceptable)
2786 N.W. 62 ST
MIAMI FL 33147
e T B e R dmL. g i Ty = FL l ZipCode
8. The above namad entlty submits this statement for the purpese of changing Its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Wmmedanﬂﬂmmdnmwwmhﬂmb. mm:mimmrwwmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
|- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e yees O petete me O Chage [ Addtion [ 5
NAVE Zw mwb Gorrealez HAME &
STEETADDRESS [ {33 | Sw 3Yet STREET ADDRESS 8
corY-ST-202 [M km Fi CITY-5T-21P §
e Vv P 7 Deleta TmE Dchangs  [J addiion | S
NAME fiems ()'6111&(‘22 NAME
STREET ADORESS | D Cor LSO ¢ 75 Aut STREET ADDRESS
ov-st-2 | Mipmy FL 24 CITY-§7- 2P .
TE O oeietz e (] Channe [ Additin
= { = NAME EE s S e T e T B e e T = o B MAME—— — | - B B R e R N D W LR — e ———
STAEET ADDRESS STREET ADDRESS
CiTY-s1-71P T et * f emy-sr-zp- - -
TME O peiete e Clchange [ agdition
RAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CIY-ST-21P
TITE [ petete TME O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 Cy-sT-2P
it [J Oeleta e DClvange [ Avdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P o " Ponv-size
1. | hereby centify that the Information suppliad with this fijihg or the exempllon statad in Section 119.07(3)i). Flonda Statules. | further certify that the information
Indicated on this report is true and accurate and that ¥ Sign. ve the same legal effect as il mada under ocath: that | am a managing member or manager of tha
limited liability company of the recelver or trusies em ute this report as required by Chapter 608, Florida Statutas.
BIGNATURE AND TYPED OR PYINTED w uin@mm,

Deytirne Prhane 4 ;




