FILED

2006 NOT-FOR-PROFIT CORPORATION

S ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # N99000000206 Secretary of State
1. Entity Name 02-09-2006 90039 013 ****51.25
THE UNITED PROPERTY OWNERS OF THE 8.5 SQUARE
MILE AREA, INC.
Principal Flace of Business Malling Address
P.0. BOX 950546 P.0. BOX 960546 e st T
MIAML FL 33295 MIAML FL 33296

AR R AR

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01272008 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE! Number Applied For

65-0887937 Not Applicable
Zp Couniry “p Country 8. Certiicate of Stats Dessed [ gggfq Additional
6. Namo and Address of Current Reglstored Agent 7. Namao and Address of New Registered Agont
Name
LOSNER, STEVEN D
65 N.\W. 16TH STREET Street Addiess {P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL TZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the cbligations of registeted agent.

SIGNATURE

Stgnature, typed or prnted nema of registbned agent and {ile if soplicable. (NOTE: Regatersd Agant sgnatare recqrared when reaetaing) DATE
. Filing Fee Is $61.25 8. Election Cempaign Ainencing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fena f'lodda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE [ crange [ Acehlon
NAME PENA, ALICIA NAME
STREETADORESS | 14390 S.W. 199 AVENUE STREET ADORESS
oTY-ST-ZP | MIAMI, FL 33183 eny-Si-zp
e D Xnem e O syalde Cocly Wcrarge (1 st
HAME CONCEPCION, JULIO NAME 200 swW \d2 s*.
STREETADDFESS | 831 N.W. 18 PLAGE smrraooress | Y B . '
cnv-s-z0 | MIAMI, FL 33125 oY ST-2P Wiawnw Fov Fa]L
e D [ elete § me Ocmnge [ Addtion
NAME MARTINEZ, MARCO NAME
STREET ADDRESS | 6090 WATERWAY DRIVE STREET ADORESS
crr-st-zp | MIAMI, FL 33155 CTY-5T-7p
TME £ Delete TMLE [JcChange [ Acdttion
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-AP CITY-ST- AP
me - O Delete TmE [dchange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
QrY-ST-aP CAY-51-ap
TME ] Detete TITLE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-aP CITY-S1-2P

12. | hereby certily that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Rorida 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 legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or ustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
/}ﬂu. 7//6 /ot- o2 32-Moy o
[ Deytime Fone #

SIGNATURE: ____ ﬂ/k“—“ .

\TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR RRECTOR




