<UUU UNIFUHRM BUSINEDD REFPURT [(UBH)

DOCUMENT # N19528

1. Entity Name

MIRAMAR GARDENS HOMEOWNERS ASSOCIATION, INC.

FILED '
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90105 027 ****6] .25

Pringipal Place of Business

422 SANSOVINO AVE
CORAL GABLES FL 33146

Mailing Address

P. 0. BOX 442051
MIAMI FL 33144-9051

2;;? i aal Plac% zfjusﬁq?sz‘ 5%_

3. Mailing Address

I K

FAIUA

Suite, /)p . #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi 203

City g State F/ City & State 4. FEI Number Applied For
@/ﬁj‘}] / . 59-2831960 Not Applicable

Zi / Zi t it

] Countryg. P Country 5. Certificate of Status Desired O $8.75 Additional
)3/ 7} “i 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P

~

GANEM, RAFAEL
422 SANSOVINO AVE
CORAL GABLES FL 33146

5;3:;??@; PO. ?}Wberi?%cew‘
Syrte. 203

Mg

r printed name 7

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 Florjda.
' ?éﬁvv X

e

_FL|2573

rad dgent and title if applicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

4

T
FILE NQW: 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 N
T wa [ Deiste e D Hi(d DChnge [ Addition |
NAME GOMEZ, HILDA NAME Lrptint - ' s . ry 2
STREET ADDRESSH - S pNEVING sweeT A00RESS | Q5O Sl 72- 37, Sud 223 3
-8T- _§T- N . Ll

oo | O RRRES TR, rsw | Mg Bl BBPI o 3
TITLE wB O oel=te TITLE =N ;4 [ ch/ Change [ Adgition |G
e GANEM, MARLEN N EArpep MArlcr, o L, 20z

STREET ADDRESS +-ASS-SFNEIVIND STRETAODRESS | AU S S 72~ =1

u-S-2p  ~-RORA-GRRIESHI 33146 o5z | Biamyp . 3BI23 / )
TLE S [ pelte TNLE 3. If AAThange 3 Addition
NME GANEM, RAFAEL NavE S A . Rafae] Cue 203

STREET ADDRESS |ad 20 ANRENING TREET ADDRESS S . D 20,

VST O aRREESTESIG s | Ry, 2

8 Minms £/ -:53/"73

e 1 Delote e / O change [ Adeition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-8T-ZIP CITY-ST-2IP

TME (] alote TILE [ Change ] Addition
NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-5T-2IP
CTmE [ pelete TITLE [ Change [ Addition
NANE. NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-IIP\ CITY-81-2IP

12. | hereby i:e_rtify_that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on-his report or supplemnental report is 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 trystee empowered 10 execute this report as required by Chapter 817, Florida Statutes) andfthat my name appears in Block 10 or Block 11 if

changed, or on an attachrpent

SIGNATURE: /

with al! other like empowered.

oD 350l Y2 128D

V™" sIGJATURE AND TYPED €BARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

Y13
77

'y



