2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7171

1. Entity Name

SOUTH MIAMI BUSINESS CENTER SEC. TWO CONDOMINIUM

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90220 021 ****6].25

Principal Place of Business Mailing Address
13800 SW 144TH AVE €D 13800 SW 144TH AVE RD
MIAMI F| 33186 MIAMI FL 331866765
us us
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0184102 Not Applicable
Z' i ey
in ) Cauniry Zip Country 5. Certificate of Status Desied  [] $8.75 additional
— —=-1- B | [ e —| i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurmber is Not Acceptable
SUITS, STEPHEN ‘ preple)
C/O LAND CAP PROPERTY SVCS
13800 SW 144TH AVE RD = o
oge
MIAMI FL 33186 i FL |“*
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 cr printad nama of registered agent and title if applicable. {NOTE. Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P/D O Celete TILE [ Change [ Addition | &
[=2]
NAME FLICK, MICHAEL NavE 2
STREET ADDRESS | 7194 S.W. 47TH ST. STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP ﬁ
[aeg
TITLE VPD . [ Delete TITLE [ change 1 Addition [ O
NAME BURNS, JERRY HANE
STREET A_DDP.ESS 7192 SW 4T|'H ST STREET ADDRESS
CITY-ST-2P MiAMl Fl. 33155 T CITY-ST-2IP = -
TITLE D [ Celete TITLE [ Change [ Additicn
NAME MURPHY, FRANK NAME
STREET ADDRESS | 7180 SW 47 ST. #200 STREET ADDRESS
CITY-ST-21P MlAMI FL 33155 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
| NAME NAME
STAEET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-51-2IP
TME ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. |'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
..o the corporation or the receiver or trustee empowered to 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 address, with all other like empuegred.
L. -
AN ST RS B ) N hw;_/’\_)
SIGNATURE: SHKENAT oA UTR S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ' Daytime Phone #



