2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nama Apr 22,2000 8:00 am
MIDWAY HEIGHTS PROPERTY OWNERS' ASSOGIATION, INC ecretary of State
04-22-2000 90106 002 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 402723 P.O. BOX 402723
MIAMI BEACH FL 33140 MIAMI BEACH FL 331400723
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FE) Number Applied Far
65‘6144603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 ﬁ_\dditional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T - T~ - - Name“ — . o ey = - - [ - .
Street Address (P.O. Box Number is Not Acceptable)
BROOKE, PETER M ESQ.
FOWLER WHITE
100 SE 2ND ST, 17TH FLOOR o Yo
MIAMI FL 33131 Y 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
Signature, typed or printed name of registered agent and 1itle if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! - y
i FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [Jchange [T Addition
NAME FRIEDLAND, ALLAN et
STREET ADDRESS | 4270 N. MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 3340 CITY-57-21P
TITLE VD [ Delete TITLE O Change [ Addition
NAME FRIEDLAND, PRISCILLA NAME
STAEET ADDRESS 4270 N MICH'GAN AVENUE STREET ADDRESS
CITY-ST-ZIP I BEACH FL 33140 CITY-5T-2IP .
me -| STD ‘ 1 Delete TITLE ' Clchange (] Addition
NAME LEAVY, JAMES KA
STREET ADDRESS | 180 N.E. 168TH STREET STREET ADDRESS
Onv-ST-27 | NORTH MIAMI BEACH FL 33162 oSt 2P
TITLE 1 pelete TITLE [ Change [T Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME ] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-51-7f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplernental 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
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL ‘/A 2fop  Jes 575-T4/

Date Paytma Phone #

CR2E037 (9/99)




