2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ 13119 Weeretary of State

SOUTH MIAMI BUSINESS CENTER SEC. FOUR CONDOMINIU 04-11-2002 90698 047 ****61.25
M ASSOCIATION, INC.
Principal Place of Business Mailing Address
7180 S.W. 47 ST. 7160 SW. 47 §T.
MIAMI FL 33155 MIAMI FL 33155
T S NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0012886 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name e L - .. ] j

Street Address (P.O, Box Number is Not Acceptable)

CONTORAKES, GEORGE

7160 SW. 47 ST.
MIAMI FL 33155

City FL Zip Code

3

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

SIGNATURE
Slgnatura, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistarad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete THILE O Change [ Addition
NAME ASMAR, MICHAEL HAME
STREET ADDRESS 7166 sw 47 ST STREET ADDRESS
CITY-ST-ZIP MIAM' FL CITY-ST-21P
e sD O Delete Tne [JChangs [ Addition
NAME CONTORAKES, MARIA | e
STREET ADDRESS 7160 Sw 47 ST - STREET ADDRESS
CTY-ST-2IP MlAMl FL CITY-5T-2IP
e |VPD ) T T UTT O Teee mE 7T TR T Tt . ~  [Jchangs [ Addition
e CONTORAKES, GEORGE NAVE
STREET ADDRESS 7130 S.w 47 ST STREET ADDRESS
CITY-ST1-2IP MM' FL CITy-§1-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAaME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2if CITY-ST-ZIF
TILE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [T Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {p execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme dgrass, with all fther like empowered. Qos-hb\— d_‘g‘
SIGNATURE: "Marice. ComtomRes WS /02

OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
"
2

CR2E037 (9/01)



