‘2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NO0000002836 5 Apr 23,2001 8:00 am *
* Enty e v ecretary of State

THE PRADO AT SPRING CREEK COMMERCIAL PROPERTY AS 04-23-2001 90242 045 ****61 25
Principal Place of Businass Mailing Address
701 BRICKELL AVE.. SUITE 1400 701 BRICKELL AVE. SUITE 1400
MIAMI FL 33131-2822 MIAMI FL 33131-2822 LUUJl11vVY
F R S ARV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1018381 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} gg.ggmf:{;tional
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
STOSIK. VICTOR L Strest Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 1400
MIAMI FL 33131-2822
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the ?tate of Florida.

SIGNATURE
Slignature, typed or printad nams of ragistered agent and litie if a_pplicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD : {7 Delete e D change [ Addition | 8
o VASSILAROS, ELIAS NAME 2
smeet noness | 701 BRICKELL AVE., SUITE 1400 STREET ADORESS B
CITY-ST-2IP MIAMI FL 33131-2822 CITY-ST-ZiP g
TITLE vSD [ Delete TITLE [change [T Addition 5
NAME STOSIK, ICTOR L NAME
srreer avoeess | 701 BRICKELL AVE., SUITE 1400 STREET ADORCSS
ory-st-2f .| MIAMI FL 33131-2822 . - . . _ ... §omv-srae B L y
TILE Y] O pelete IE [ Change L] Acdition
NAME ROGERS, CHARLES F NAME
sreer aporess | 701 BRICKELL AVE., SUITE 1400 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131-2822 CITY-ST-2IP
TITLE [ Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2IF ~CITY-ST-21P
TITLE {3 Detete iine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ telete TILE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 made under oath; that } am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

Jeos~ 27 9 ~

sionature:  UEARndRE SGUGED /sl o\ in

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Paytime Phone #




