2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09210

1. Entity Name

GREATER MIAM! NEIGHBORHOODS, INC.

LA

Mailing Address

300 NW 12TH AVE
MIAMI FL 33128

Principal Place of Business

300 NW 12TH AVE
MIAM! FL 33128

I

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90123 023 ****70.00

oW A AW

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2544297 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ] Fee Raquired B
i " 6, Name and Address of Curient Registered Agent - T 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
MARLORANO, SAL ‘ prable)
300 NW 12TH AVE
MIAMI FL 33128 ‘
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p ) O Delete TITLE < [ change Addition
NAME AGUSTIN, DOMINGUEZ NAME MALTo ANy, SAL. %
STReET ADDRESS | 1460 BRICKELL AVENUE #309 SRETAORESS | 300 MNW {L+Hh AME.
OT-STZP | MIAMI FL 33131 2 oSt Ay, . 3328
TMLE SD Delete TITLE gD [ Change g Addition
NAME CHASE, RONALD NAME haraey , ClLAI/RE
STREET ADDRESS | 4523 SW 64 AVENUE STREET ADDRESS 3 0o ~ t.b 1240 QN E
|emestze ) MIAMIFLT - 0 T i Girv-st-2p MIAY , BECTR3R02 & T
THLE cD 1 Delete TITLE [ change [ Addition
NAME CLEMENTS, CHARLES Il - HAME
STREET ADDRESS | 3403 N.W.. 82ND AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-57-2IP
TILE D O Delete TITLE [ change  [J Addition
NAME NOBLE, CARLOS NAME
STREET A00RESS | 700 BRICKELL AVE STREET ADDRESS
CITY-S1-2iP MIAMI FL 33131 X CITY-ST-2P
TITLE D Aelete TI1LE [ Ghange [ Addition
NAME WOLFSON, LOUIS Il ’ NAME
STREET ACDRESS | 2665 S BAYSHORE DR #202 STREET ADDRESS
CITY-ST-2IP MiAM' FL 33133 CITY-S7-2IP
TALE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing
indicated en this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: .

oc

address, with all other like empowered.

WQQ@EEMGAWW@

308-324-8¢09

$1GAATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

*/ 24 e
Dals

Daytime Phone #

CR2E037 {10/00)




