2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1935

1. Entity Name

MIAMI LAKES CORPORATE PLAZA CONDOMINIUM ASSOCIAT

ION, INC.

Secretary of State

02-13-2002 90177 012 ****61 .25

Principal Place of Business

3493 NW 167TH STREET
MIAMI FL 33056

Mailing Address

3493 NW 167TH STREET
MIAMI FL 33056

HovZ444u

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc,

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-2507345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeae-gfq lﬁ?éjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
— T Name = —_— =

WEISZ, MlCHAEL 0 PA Streel Address (P.O. Box Number is Not Acceptable)
SEGREDO & WEISZ
901 PONCE DE LEON BLVD., SUITE 601 , _
CORAL GABLES FL 33134 ety FL | P&

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=3 - —
) e ML 8. Election Campaign Financing $5.00 May Be Make Check Payable to
4 FILE NOW.\F:_EAE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TIMLE [IChange [ Addition
HAKE STROEHMANN, JOHN N NAME
STREET ADDRESS | 3403 NW 187TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 CITY-ST-2IP
TITLE D O pelete TITLE Ochange [ Addition
NAME BERGERON, GREG HAME
STREET ADORESS | 3493 NW 167TH STREET STREET ADDRESS
CITY-S1-2P MIAMI FL 33058 CITY-ST-2IP . o
TITLE VPD [ Delete TITLE [JChangs [ Addition
NAME VINCE, GEORGE NAME
STREET ADDRESS | 3493 NW 187TH STREET STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33058 CITY-ST-21P
TITE D O Delete TITLE O cChange [ Addition
NAME BASS, MARINA NAME
STREET ADDRESS (6176 NW 153RD STREET, #208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-§7-21P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ perete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcﬁgess, with all other like empowered.

SIGNATURE: /?%m ZORE REQUIRED

/ per iy 2864

/AJ’ ce
7

SIENATIE AND'GYEED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Nata 1 Mauvkra Phong #

CR2E037 (9/01)



