(J“

ANNUAL REPORT

2(504 NOT-FOR-PROFIT CORPORATION

RS | G

. AWALS LI h s —
04-05-2004 90483 001 **=*21 44
04-05-2004 90483 002 ****39 81

NQ300000941 5
1. Entity Name
VISTA VERDE - MIRAMAR GARDENS COMMUNITY
DEVELOPMENT CORP. L
Principal Place of Business Mailing Address - ]
3853 N.W. 207TH STREET ROAD 3883 NW. 207TH STREET ROAD I
MIAMI, FL 33055 - MIAMI, FL 33055
2. Principal Place of Business 3. Mailing Addrass ““EI“ I“ II‘“ Iml“m Ilmmlllm ““I ‘Iﬂnml M“ |||n|m ““
Suile, Apl. #, etc. Suite, Apt. #, etc. 02102004 Chg-NP CRZE037 (10/03)
City & State City & State 4, FE| t Applied For
@a l /', /.I 1 La Not Applicable
Zip Country Zip~ Country B 75 Additionat
8. Certificate of Status Desired a Fes Rsquired
6. Name and Address of Current Repistered Agent 7. Namo and Addmu of New Reglstemd Agent
i P - - dome ee i |- Namg A= T T - .-
MILLER, NATHANIEL
3883 N.W. 207TH STREET @AD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
, City FL I Zip Code
8. The above named entity submits this statemen! for the purpose of changing its reglsterad office or registered agent, or bolh, in the State of Florida. am lamiliar wilh, and accept i
iHe obllganons of registered agant.
SIGNATURE A %/,.&L Wﬁf
Slpnatra. ryped or prinled nera of regiaiered lumt and toa if auplcahln. (NCTE: Regisiared Agent signatura raguined when rainataling} DATE
' |=||‘1;9 ;;;Tg ;61_25 T T e, Eection Campa:gn Flnal;m];; T $§b.n :@,Ee T e check pavahta to T
- Due by May 1, 2004 - Trust Fund Contribution, Added 1o Fees Florida anartment of State
10. QFFYCERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DlRECTORS N0
THILE PS [ pelere TE - [ crange [ Adcition o
NAME MILLER, NATHANIEL NAME Sﬂ]jqug {"“j =T F’ N
STREET ADDRESS | 3883 N.W. 207TH STREET ROAD STREET ADDRESS 12{']]33‘94-..131;}25_4][}3 ‘H’i . DG«
Cliy-s1-2P MIAMI, FL 33055 ‘ CITY-ST-2P
ikt 3 belete mE %hange O Addilioﬁ“'i'
NAME NAME . (= el
e el
STREET ADDRESS STREET ADDRESS —5; %1.\ [ —.5‘;
Ciry-§5-2P . CTY-S1-2P = - rg‘j )
T - O Derete e - - S8 Domge  CYRgiE. [
s P
AN ~ U I . R —— AL %3 .
STREET ADORESS STREET ADORESS LS Y
CiTY-S1-2P CiTY-ST-2F ;T t;-_\,! ::‘.
TILE O pelere e 22 [ Changd ™2 [ Addition
(o
NAME HAME N7, ¢
STREET ADDRESS STREET ADORESS i
CITY-ST-2P CITY-ST-2P v
TINLE O veiete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITT-S:I-IIP CITY-ST-2F
e [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STRAEEY ADDRESS
CITY- 5T- 2P CiTy-Si-2P
12. | hereby certily that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | lurther certify that the information
indicaled on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
ol tha corporatian oF the récelver o Irustee empowered 1o execula this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachim an address, with all other like empowered.
,M__a .
SIGNATURE:
SIGNATURE AND TYPED OF PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Datg Daytime Phona #




o N2

.
o

Y& Internal Revenue Service &=,

DEPRRTHMENT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
201773617
Teday's Date is: October 21, 2004 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letier will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in efror, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it fo the IRS.
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If you are going to complete other on-line applications that require your
Emptloyer [dentification Number(EIN) you can capy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EiN you can paste it in the appropriate place by pfessing
the Ctrl key at the same time pressing the V key.

T i T o g me e (ISR UV ———— D om -

w o . — . emma - et R et e o e e -

You may click on the buttons below for different print options or to fill out
another Form SS-4.
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T F IOt ANGIer FOT Oam ey o

Click here to return to the Internet Employer Identification Number
landing (start) page.

htips://sa.wwwd trs.gov/isavign/issucEIN.do 10/2172002



