2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1935

1. Entity Name

MIAMI LAKES CORPORATE PLAZA CONDOMINIUM ASSQCIAT

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90001 041 ****6] .25

Principal Place of Business

3493 NW 167TH STREET
MIAME FL 33056

Mailing Address

3493 NW 167TH STREET
MIAME FL 320564116

9121190

2, Principal Place of Business

3. Malling Address

AN ML AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
59'2507345 Not Applicable
Zip Country Zip Country N i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registfered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number /s Not Acceptalbia)
WEISZ, MICHAEL O P.A,
SEGREDOQ & WEISZ
901 PONCE DE LEON BLVD., SUITE 801 = ——
i i
CORAL GABLES FL 33134 4 FL | “°
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or Loth, in the state of Farida. {
SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable.

{NOTE. Registered Agert signature required when rainstabng}

DATE

" FILE NOW: o
FEEIS$6125 = -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
- Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

¥
TITLE PD ] Delete TITLE O change [ Addtion | B
NAME STROEHMANN, JOHN N NAME %
STREET ADDRESS | 3403 NW 167TH STREET STREET ADDRESS 2
CWTYV—ST-ZIP 1AM FL 33056 CITy-ST-71P 'é—'
e D 1 Delete I me O change [ Addition | &
nave BERGERON, GREG Ware
STREET ADDRESS | 34048 NW 167TH STREET STREET ADDRESS
CITY-ST-21IP LMIAMI EL 33056 CITY-ST-2IP
TWTLE VPD O pelste TILE [ change T Addition
NAME VINCE, GEORGE NAME
STREET ADDRESS 3493 NW 18?1'” SmEET STREET ADDRESS
CiTY-57-2IP MlAM' FL 33056 CITY-ST-ZIP
TITLE D [ celste TILE [ change [ Addition
HAME BASS, MARINA NAME
STREET ADORESS | 6175 NW 153RD STREET, #208 STREET ADDRESS
CITY-ST-ZIP MI[AMI FL 33014 CITY-ST-2IP
TILE ] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplernental-s i
of the corporation or the recgive
changed, or on an attachment with &

A

il “_.,u Ha

ol N E T RRYF

pered tpexecute this 1

fling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S &mpowered.

VL .V STy SIS XV )

y



