2003 N0'r-|=6n PROFI RPORATION FILED
UNIFORM Busmgss.rlfgaonqrn(‘:mg) Apr 02,2003 8:00 am

DOCUMENT # N98000004356 ecretary of State
1. Enlily Name 04-02-2003 90115 042 ****g] 25
MIAMI LAKES COMMERCE PARK - SECTION TEN OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7900 MIAMI LAKE DRIVE WEST 7900 MIAMI LAKE DRIVE WEST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
e s e TR EAI
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 509187 14 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
BRAFMAN, HOWARD J ESQ" ™ = - : e T R B ot it S
Street Addr F.O. Bo Numbe Not Acceptable)
7900 MIAMI LAKE DRIVE WEST rect Address (RO, Box tumber s Not Accep
MIAMI LAKES FL 33018
City FL Zlp Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-
.

SIGNATURE
* Slghature, typed or printgd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 .U May Be )
NO § Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. . COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE O Change  [] Addition
NAME BRAFMAN, HOWARD J NAME
street aooress | 7900 MIAMI LAKE DRIVE STREET AGDRESS
CITY-5T-2IP MIAMI LAKES FL 33016 CITY-57-ZIP
TITLE D [ Detate UTLE [ Change  [] Addition
NAME BATTLE, ROBERT NAME
STREET ADoRess | 7850 NW 146TH STREET STREET ADDRESS
cv-st-ze | MIAME LAKES FL 33016 CITY-ST-2IP
TmLE D _— Ovpeete ... Qgme | _ . . _ .. _CicChange [ Addition
NAME BRAUN STEPHEN NAME t - T ’ N
streer aoRess { 7900 MIAMI LAKES DR WEST STREET ADDRESS
crv-st-zp | HIALEAH FL 33016 CITY-ST-2IP
TITLE N O Detete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TITLE O pelete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP [ cmy-str-zP

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 shall have the same legai effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: '5'\.177%7' FSSR2EDLIRERD Ob|W|a0v2,  305-364-4203

woaaa

CR2E037 (10/02)



