2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34080 Mar 25, 2000 8:00 am

1. Entity Name

SOUTH DADE BUSINESS CENTRE CONDOMINIUM ASSOCIATI

Principal Place of Business

MIAM! MANAGEMENT INC

Mailing Address
MIAMI MANAGEMENT INC

Secretary of State

03-25-2000 90014 009 ****5] 25

14275 SW 142 AVE 14275 SW 142 AVE oo o oar e

MIAMI FL 33188 MIAMI FL 33186-6715

us us

e N L L IO EH AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0143960 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Feo Required

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

Name
Street Address (P.C. Box Number is Not Acceptable
BRENNER, RICHARD L { ptable)
16155 SW 117TH AVE
STE B-6 = Zip Cod
i ip Code
MIAM} FL 33177 v FL | “°
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 _tb=lid &7
Slgnetura! typed of printad name. at registerad agent and Wa f applicable. (NQTE: Ragistarad Agent signature required when rainstaling} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Celete THLE [ change [ Addilion
NAME PORTER, PHILIP HAME

STREETADDRESS | 16115 SW 117 AVE 16 STREET ADDRESS

CiTY-ST-2IP M'AM' FL CiTy-S1-2iP

TITLE PD ’ L eiete TITLE [ change [ Addition
HAME - "BARBER, WILLAM...— . . .- - NANE - e - .
STREET ADDRESS | .16115-SW-117-AVE 14 . e STREET ADDRESS. e
CITY-ST-2tP MIAMIFL . : CITY-ST-2IP

TITLE TD ) [ Dalete TITLE 3 Change [ Addition
NAME BRENNER, RICHARD ' NAME

STREETADDAESS | 16185 SW 117 AVE 6 STREET ADDRESS

CITY-ST-2IP MIAMI FL GITY-5T-2IP

TITLE VPD [ Delete TITLE [ change [ Addition
NAME SHARP, BYRON NAME

STREET ADDRESS | 16115 SW 117 AVE 1 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2P

TITLE 5 [ Delete TITLE [ Change [ Addition
NAME NEIDHART, PAUL NAME

STREET ADDRZSS | 16115 SW 117 AVE 10 STREET ADDRESS

CITY-5T-21P M|AMI FL _ CITy-5T-21P

TITLE O oeiete e [ change [ Addition
NAME ' NAME

STREET ADDRESS ' STREET ADCRESS

ory-st-2p | CITY-ST-2P

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 is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director
.of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ACOIRED

FoWAME OF SIGNING OFFICER OR DIRECTOR Date

Dayumg Phone #

CR2FNA7 (/9N




