2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000098768 May 03, 2001 8:00 am
1. Entity Name
retary of State
MIAMI RESIDENCIAS CORP. Secretary
05-03-2001 90066 047 ***150.00
Principal Place of Business Mailing Address
19490 EAST COUNTRY CLUB DRIVE 19490 EAST COUNTRY CLUB DRIVE
AVENTURA FL 33180 AVENTURA FL 33180
s TR ARG R
Suite, Apt. #, elc. Su.ite‘ Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City & State ) o City & State —— . 4. FEI Number . |-+ | Applied For
_ _ és - IOS 2‘7 Q 3 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired O ?g'ggq L’;?:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALA, A ROSEMARY .
260 CRANDON BLVD., SUITE 14 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Code

8. The abave named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is efigi isfy i ible FILE NOW!! FEE IS $150.00 . . .
? lgxs fﬁﬁgﬁlﬁ;ﬁ:r:? ;:!: ;?eia::stgyc;tg Isr:.ang After MAY 1, 2001 Fee Wiu$ be $550.00 10. E'eouon Campaign Financing 0 $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back} A Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ¥ Delete TITLE , W] Change [ Additien

NAME 0O'BRIEN, ERICK FARFAN NAME FAp,ﬁe\u O'BRieN]. ERICK ‘

STREETADDRESS | 19480 EAST COUNTRY CLUB DRIVE STREETADDRESS | 156,68 BRICKELL Afede 5017€ A-8o4

orv-si-ap 1 AVENTURA FL 33180 GIY-87-2P MiAm,; FL.33i129

TITLE . [ Delete TITLE [] Change  [] Addition

NAME , NAME

STREET ADDRESS | L - . i~ er W sTREET ADORESS - - IR
“omy-sT-zp -c oo CITY-ST-2P

THLE 71 Delete TITLE [J change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TILE O Delete THLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§7-21P CITY -$T-2IP

TITLE J Delete TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further centity 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 or the receiver or trustee empowerpd to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with pll gthqrlike empowered.

SIGNATURE:

O - 25 -0}  305-439-1Y46

SIGNATURE AND TYPED fn rHlN‘FD MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

3
g

CR2E034 (10/00)

:



