2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000031979 Fgléc}.ﬁ;fgf’ %fsé(t)z?tg "

1. Entity Name

PARK PLACE TOWNHOMES, INC. 02-14-2002 90032 047 ***150.00
Principal Place of Business Mailing Address

7333 CORAL WAY 7333 CORAL WAY

MiAMI FL MIAMI FL.

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-1012902 Not Applicable
Zi Countt Zi Counti it
P untry P v 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
- —-- -6..Name and Address of Current Registered-Agent- - - -~ - - - 7. Neme and Address of New Reglstered Agent o
Narne
RAMIREZ, RALPH
' Street Address (P.0. Box Number is Not Acceplable)
7333 CORAL WAY
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signarure required whan reinstating) DATE
O ot e aocs s s 0" | atier May 1,2002 Fegwilpe 35000 | "> EeSionCanpson narcng | $5.00 iy 2o
e ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | KE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delste TITLE [J change [ Acdition
NAME RAMIREZ, RALPH NAME
street acoress | 7333 CORAL WAY STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-21P
TTLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me ' T O Delete TILE T o - T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-7IP CITY-ST-2IP
e

13. | hereby certify that the/jrfdrmbtion supplied with this filing nck gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repof¥or gupblemental repgrt is true and gocdrate and that my fgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the refeiyer or kustee fpnpowered 1o pxefute this repert as required by Chapter 607, Florida Statutes; and that pny name appears in Block 11 or Block 12 if

changed, or on an aftachnfient withfap addfeps. with all ottjgr ke empowered.

haVh AT o Ul LA Sk -
SIGNATURE: | /7 SUXMSAU S VWi 7 // gL
SIGNATURE AND WPED OR FPRINTEDR NAME OF SIGNING OFFICER ECTOR Data Daytirme Phone # J

L mmm

CR2E034 (9/01)



