' FILED
20 FOR PROFIT CORPORATION
UNIFORM BUSINESS REDORT (Uah Apr 24, 2003 8:00 am

DOCUMENT # M30245 ecretary of State
1. Entity Name 04-24-2003 90161 025 ***150.00
MIAMI LAKES EXECUTIVE CENTER, INC.
Principal Place of Businass Mailing Address
1111 UNCOLN ROAD . 7850 NW 146TH ST
SUITE 500 SUITE 200
i C— VR EIA AR
Us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-2813115 Not Applicable
7p Country Zip Country 5, Cerlificate of Stalus Desired D $875 Additional
_ ~ . — e (U e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BATTLE, BEN JR Streat Address (P.O. Box Number is Not Acceptable)
7850 NW 148TH ST
SUTIE 200
MIAMI LAKES FL 33018 City FL [ 2rCoce

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florjgéi‘. ‘t am familiar with, and accept
ihe obligations of registered agent. ’

¢ SIGNATURE

Signature, typed or printed name of ragistered agent and tite it applicabie. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 ‘ N .
y . Election Campaign F
After May 1, 2003 Fee will be $550.00 | > Tetund Contoton T T S ey 2e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EEB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TITLE [ change [ Addition
NAME BATTLE, BENJAMIN JR NAME
STREET ADDRESS | 9950 SW 54TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
THTLE D [T Delete TImE [ Change [ Addition
NAME BATILE, MICHAEL W NAME
STReET ADDRESS | 7850 NW 146TH STREET ] STREET ADDRESS
CITY-ST-2 MIAMI FL 33016 . - . e Qomeste L o ‘ o
TITLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |

SIGNATURE: SIGNATI S @%@f\ Y. 22.4% 0S5 s ol

FVdLsE LU

CR2E034 (10/02)



