2003 NOT-FOR-PROFIT CORPORATION FILED
._ . YUNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N99000000206 P Secretary of State
1 Entity Nama 03-07-2003 90082 007 ****61 25
THE UNITED PROPERTY OWNERS OF THE 8.5 SQUARE MIL
E AREA, INC.
Frincipa! Piace of Business Mailing Address )
P.O. BOX 960546 P.O. BOX 960546
MIAMI FL 33296 MIAMI FL 3329
s s ARV AU

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65’0887937 Applied For

: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge.zfqg?sﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B P e -~ - e e NAME T e e = - - S e T e i et

LOSNER' STEVEN D Street Address (P.C. Box Number is Not Acceptable)

65 N.W. 16TH STREET

HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits thi;'_ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent. ™

SIGNATURE
Signature, typed or printed name of registered agent and titte I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FliE NOW: FEE IS $61.25 9. Election Campalgn f?lnancmg 0 $5.00 May Bs Make Check Payable to
rand Trust Fund Contribution. Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE O change [ Additicn

HAME GARCIA, PATSY NAME

STREET ADDRESS | 15821 S.W. 209 AVENUE STREET ADCRESS

CIY-ST-2P MIAMI FL 33187 CITY-ST-2IP

ME D ] pelets nLE [ Change  [] Addition

NAME PENA, ALICIA NAME

STREET ADDRESS | 14390 S.W. 199 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33193 CITY-ST-ZIP

TITLE o e [ Detete. _ SME e e - .-~ —_[JChange [ Addition
" HAME CONCEPCICON, JULIO NAME

STREET ADDRESS | 831 N.W. 18 PLACE STREET ADDRESS

CITY-51-2IP MIAMI FL 33125 CITY-ST-Z1P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-ZIP

TITLE [ Dalets TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TILE 3 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section '119.07(3){0, 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 If

changed, or on an attachment with an addrass, with all othgr like empowered.
y) ;q/o 3 Qp{232-Yoy>.

SIGNATURE:

£
H
g

CR2EQ37 (10/02)



