2003 NOT-FOR-PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # N0O0000002836 Secretary of State
1. Entity Name
01-24-2003 90117 037 ****g1.25
THE PRADO AT SPRING CREEK COMMERCIAL PROPERTY AS
SOCIATION, INC.
Principal Place of Business Mailing Address
701 BRICKELL AVE. SUITE 1400 701 BRICKELL AVE.. SUITE 1400 -
MIAM! FL 33131-2622 MIAMI FL 33131-2622 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_101838', ~| Applied For
Not Applicable
Zin Country Zip Counlry 5. Cortificate of Status Desired 0 gesa.ggqlﬁ:je:ﬁﬁonaltf\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~|.
c T e - = = - —_— N—ame.‘-,-;—- T A e A it % et - [EUNC JU——— N
STOS|K' VICTOR { Street 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
L Signatura, typad or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | 1.25 ST U0 May Bo
S $6 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Derete TIME O Change [ Addition
NAME VASSILAROS, ELIAS NAME
streeT ADDRESS | 701 BRICKELL AVE., SUITE 1400 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131-2822 CITY-ST-7IP
TTE vsD O Delete TILE O] Change [ Addition
NAME STOSIK, VICTOR L NAME
street ADoress | 701 BRICKELL AVE., SUITE 1400 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33131-2822 CITY-ST-2IP
e M e T e = T Eveiete O MMET e e feeeg i e s e = L].Crange,_ O] Addition
NAME ROGERS, CHARLES F NAME
sreeT a0DRess | 701 BRICKELL AVE., SUITE 1400 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131-2822 CITY-ST-2IP
THLE 7 Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with & acdress, with all other like empowered.

SIGNATURE: ___SI (‘M‘Uﬁ?ﬁ? Eg’L(E’?/ZD Veersa L Sivsie. Afs  305:379-2557

CR2E037 (10/02)



