2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90023 027 ****61.25

DOCUMENT # NO1935

1. Entity Name

MIAMI LAKES CORPORATE PLAZA CONDOMINIUM ASSOCIAT

Mailing Address

3433 NW 167TH STREET
MIAMI FL 33056

Principal Place of Business

3483 NW 167TH STREET
MIAMI FL 33056

3. Mailing Address

(T

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59‘2507345 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired | $8'75 A:dditional
Fee Required
B o ~6,” Name and Address of Current Reglstered Agent =~ = --- il 7. Name and Address of New Reglstered Agent™ — - -
: Name
WE|SZ, MICHAEL O PA. Street Address (P.O. Box Number is Not Acceptable}
SEGREDO & WEISZ
901 PONCE DE LEON BLVD., SUITE €01 _ _
CORAL GABLES FL 33134 City FL Zip Code
8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed o printad name of ragistered agant and titte if applicable. (NGTE: Ragistered Agent signature requited when reinstating) DATE
FILE NOW: * 9, Election Campaign Financing $5_00 May Be Make Check Payable ta
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAKE STROEHMANN, JOHN N HAME
STREETAQDRESS | 3493 NW 167TH STREET STREET ADDRESS
CITY-ST-2IP * MIAMI FL 33056 CIY-S7-2IP
TITLE D [ Delete TITLE (O Change [ Aadition
NAME BERGERON, GREG NAME
STREET ADDRESS 2493 NW 1671".1 STREET STREET ADDRESS )
~=CITY-8T-2IP . MlAMlFL—asoss‘ R RTINS — e - WOTY-ST-ZiP— | - —_ - : - - “ )
TITLE VPD [ Delete TITE ] Change [ Addition
NAME VINCE, GEORGE NAME
STREET ADDRESS 3493 NW 16‘”’” SmEET STREET ADDRESS
CITY-ST-ZIP M.IAMLFL AMNGEA CITY-ST-2IP
TITLE D {1 Detete THLE O Change (T Addition
NAME BASS, MARINA NAME
STREET ADDRESS 6175 NW 153RD STREET, #208 STREET ADDRESS
CITY-S7-2IP MIAM.LFL 33014 CITY-ST-ZIP
TITLE ' O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TINLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: %ﬂﬂ*‘?@ E REZSURED/Cor o’/ﬂ% (P 62721775

FWE WED OR PRINTED NAME OF SIGNING OFFICER OR m}fcron Date Daytime Phone #

§

CR2EQ37 (10/00)



