2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34080

1. Entity Name

ON, INC.

SOQUTH DADE BUSINESS CENTRE CONDOMINIUM ASSOCIATI

Principal Place of Business

MIAMI MANAGEMENT INC
4275 SW 142 AVE
bl FL 33186 MIAMI FL 33186

us

Mailing Address

MIAMI MANAGEMENT INC
14275 SW 142 AVE

2. Principal Place of Business

3. Mailing Address

I

M

|

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2002 8:00 am;
Secretary of State

03-24-2002 90019 030 ****61 .25

W

City & State City & State 4, FEI Number Applied For
: _ . 650143960 Mot Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ofdlsw Registered Agent

" BRENNER, RICHARD L

16155 SW 117TH AVE
STEB6-

MIAMI FL 33177

Name !

BWirCCE

7€ B- R

e 2222009

FL

ZZy71

SIGNATURE

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

Slgnature, typed or printed nama of ragistered agent and title if applicabla.

(NOTE: Ragistered Agent signature reguired when reinstating) DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
- Department of State . PR .

10 " . OFFICERS AND DIRECTCRS

11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE D O Devete TITLE [ Change ,@ Addition | &
wwe  |PORTER, PHILP . gﬁgwp',c, Lrchard 2
STREET ADDRESS [16115 SW 117 AVE 18 STREET ADDRESS bt r w0 1 A 2 (2
ONY-STTP (MM FL ~ oITy-§T-2IP ey ]‘m L 33177 ICZI.:\I"
™ PD ﬂnelem TLE Clchange [ Addiion | &
NAME BARBER, WILLIAM NAME
STREET ADDRESS | 16115 SW 117 AVE 14 STREET ADDRESS
omv-st-2P [ MIAMI FL . CITY-5T-21P M

AT o A TDemmm e e e o - o Nl — - LE. -« =T == £oeam e oy ez []-Changs. ddition- | —
NE BRENNER, RICHARD e _{‘4«/3 5”/‘17‘ D Md -
STREET ALDRESS | 46155 SW 117 AVE 6 STREET ADCRESS /‘ / /(S-MJ ”,} A/g’ 3 -
CY-sT-7P | MIAMI FL CITY-ST-2IP I At ; e 23 /77
TIE VPD O betete L Ol change [T Additien
NAME SHARP, BYRON ' HAME
STREET ADDRESS | 16115 SW 117 AVE 1 STREET ADDRESS
oTY-ST-2P (MIAMI FL CTY-S1-2P P T
TITLE S elete TITLE Change ddition
NAME NEIDHART, PAUL ,?LD NAME ’ P ﬂ m
STREET ADDRESS | 16115 SW 117 AVE 10 STREET ADDRESS HSAu) l 7 M
oY-ST-2P |HAMI FL CITY-ST-Z7IP -.1 A A, 4,6
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP

of the corporalicn or the receivepontrustiee empwer
changed, or on an altachmem fa i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 179.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfdlacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exjicute this report as required by Chapter 617, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

ggfipowerad.

m:x

50 o Sebhay el

SIGNATURE AND TYRED O FRINTED NAME OF SIGNING o):i:sn OR DIRECTOR

Daytime Phona #



