_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19528

1. Entity Name

MIRAMAR GARDENS HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

5450 SW 72 8T
STE 208
MIAMI FL 3317)

F. Q. BOX

Mailing Address

442051

MIAMI FL 33144

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90226 048 ****61.25

{4¥vYo

7950 gw 72 34
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203
City & State City & State 4. FEI Number Applied For
mian,; F ) 59-2931960 Not Applicablo
Zip Country Zip ! Country ” ) $8.75 Adaitional
} 3) -? ) Dade 5. Certificate of Status Desired [ Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANEM, RAFAEL Street Address (P.C. Box Number is Not Acceptabie)
9450 SW 72 STREET
STE 203 _ _
MIAMI FL 33173 City =] | ZieCode
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
Slgrature, typed or printed name of registered agent and title it applicable: {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Einanclng $5.00 Mmay Be iake Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [] Change  [C] Addition
HANE GOMEZ, HILDA NAME
STREET ADDRESS 9050 SW T2ND ST STE 203 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33173 CITY-ST-21P
TTLE D O] pelete TITLE [ Change [ Addition
HAME GANEM, MARLEN NAME
STREET ADDRESS 9450 SW 72ND ST STE 203 STREET ADDRESS
CITY-§1-2IP MI!M] FL 33173 CITy-S8T-2IP
TITLE D O Delete TITLE O change ] Addition
NAME GANEM, RAFAEL NAME
STREET ADDRESS 0450 SW 72ND ST STE 203 STREET ADDRESS
CITY-8T-7IP MIAMJ FL 33173 CITY-ST-2IP /
TME O oeete THELE D~ See- [l Change  [¥ Addition
NAME NAME Diape & ANORA 4 # 0
STREET ADDRESS STREET ADDRESS qng < w72 - 2
CITY-$T-21P CITY-87-2p M 4‘"4" \ ;\} 2431773
TITLE C Delete TITLE T ” (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-S1-21P
TITLE (I Delete TITLE [IChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP

12, 1 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 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 trustee empowerad (e 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 altachment with an add

SIGNATURE: A

258, with all ather like empowered.

Direcdoy

qha o) 3os-yhy-12ev

{27 |
REfAND TYPED cyf}ﬂfmen NAME OF SIGNING OFFICER OR DIRECTOR

l Date 1/ Daytivie Phone #

0040201

CR2E037 (10/00)



