. 2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N21237

1. Entity Name

MURDOCK PARK OF COMMERCE PROPERTY OWNERS' ASSOCI

FILED
Secretary of State

05-16-2000 90164 049 ****6] 25

Principal Place of Business Mailing Address
LEGAL DEPT. 9TH FLOOR
2601 3 BAYSHORE DR
MIAMI FL 33133-2461

LEGAL DEPT. 9TH FLOCR
2601 $ BAYSHORE DR
MIAMI FL 331335417

2, Princiéai Place of Business 3. Mailing Address

000 N, Fedeml Huwy

4300 B Fedeved Hi

AN

., IR

May 16, 2000 8:00 am

Suite, ﬁipt. #, etc. 7 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
OO E *# 105 &
City & State City & State 4, FE! Number Applied For
oo Qudon [P | Pow dedon , FL 59-2816103 ol Rosioals
Zip Country Zip Country o . $8.75 additionai
5. Certificate of Status Dasired O h
33‘13\ (JJ‘C‘ 33"{3) Ufrf} €0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lavry Orass @ Whtke +(ase

Street Address (F.O. Box Number Is Not Acceptable)

GOLDMAN, JOEL K Jdoo S, Biscuyne B ved

LEGAL DEPT - 9TH FLOOR 1L _ 7

2601 S BAYSHORE DRIVE - 4 0O Yo

iy .

MIAMI FL 33133 Midoau FL | ™ 22/3/.2352

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
(s Gnefre €
SIGNATURE Lorey C_"m‘iﬁ) Dubrnctéd ) L 4-200-00
Blgnature, typed or printecl name of registered agent and title if epplicable. {NOTE: Raﬁistered Agent signature required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF 'S AND DIRECTORS IN 10
,‘ e S mmaT RmT LT — &
TITLE PD [ Dalete TITLE Ly © N i N‘;u__-;::_y;;,_.' : -+ 7", [ Change "B addition | &
v GOLDIN, AMY H e L T s |2
STREET ADDRESS | 2601 S. BAYSHORE DRIVE STREET ADDRESS B . e = g
om-sT-2F | MIAMI FL 33133 ' CITY-ST-2IP o e i
TLE viD & Delste THE DYRY ';. ’ - B4 change (] Addition 5
NAME COOK PAULA NAME ! Eroidv,
1 WAL ol

STREET ADDRESS | 2601 S BAYSHORE DR STREET ADDRESS q\"f 00 N, Fdeod H\p\.! Swie IS E
CITY-ST-2P MIAMI FL 33133 CITY-ST-23F -E 0(_& QO\A“/\ '.IF.L- "3’3({3'
TILE DvS 4 Delete TILE D VP S O Change Addition
NAME GOLDMAN, JOEL K. NAME / | ‘
STREET ADDRESS | 2601 S BAYSHORE DRIVE STREET ADDRESS Yare CCN’ bLa U\j"l
CiTY-$T-7P MIAMI FL CITY- $7- 2P 00 M\, ol ?f@( Hl/o v
TE 1 Delete TITLE Iu e [0S E / O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS Toto ot ), FL 337 3/
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE () T D O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS fz— iCihawe!  Prckervan
CiTY-§T-2IP CITY-ST-2IP Yoo N. rederal ku SU-I 05 E
e O Delete TLE . 4 OJchange [ Addition
NAME NAME DO('Q @;\)F:m / FL ?3731
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with a) other like empowered.

9 -2o-00 By-115-67y7

SIGNATURE:

Date Daytme Phona #



