FILED

2002 UNIFORM BUSINESS REPORT (UBR)
( Mar 27, 2002 8:00 am
DOCUMENT #  P01000027075 Secretary of State
1. Entity Name ke ok
MIAM!-DADE PROPERTIES, INC. 03-27-2002 90025 036 7771 58.75
Principal Place of Busingss Mailing Address
2B SCHTITDHIE=HWY 2093 SOUTH DIXE-HWY
HEMESTENEFE83033 HOMESTRAD-FL-33033
2. Principal Place of Business 3. Mailing Address H""I" m IIm Im“ll" IIN "m II"I "IIHII“ I|"“III' I"I 'IH
2750/ Soury Dixie by | 27500 Sovry Dime Moy
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» -
City & State City & State 4. FE! Number Applied For
Moaeangn , FL Algeanin, FEC S o577 48 Not Applicacie
Zip, T Country zZi Country , . $8.75 Additional
‘qsaag_ US g §303)— U.SA 5. Certificate of Status Desired m/ Fee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T . ’ ’ ) ' Name C 7 B o
GHOH' DONALD Street Address (P.O. Box Number is Not Acceptable)
7925 SW 201 TERRACE
MIAMI FL 33189
City Zip Code
) FL
8. The abgle éﬁtily subefiTs this ghatement f purpose of changigd) its regjstered office or registered agent, or both, in the State of Florida.
,f ._":n — - ‘,gf:
siGnaTURE? i G ; _bon/ﬁﬁ& 67/@“” z2./3-02
- o —a— ]
= _ ,ualure, typed or printed r 7 of registerad agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . .
+ Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. .Elig:Iiﬂiaggrilr?guzgsncmg O ;\sdsd'ggohg?‘gfe
(See critgria on back) U Make Check Payable ta Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _|PD [ pelete TITLE ] Change  [J Addition
HAME | GROH, DONALD HAME
STREET ADDRESS | 7925 SW 201 TERRACE STREET ADDRESS
CITY-§T-7IP MIAMI FL 33189 CITY-ST-2IP
TITLE VD [ pelete TME O change [ Addition
NAME GROH, RICHARD NAME
STREET ADDRESS | 16200 SW 172ND AVE STREET ADDRESS
omy-s-2p | MIAMI FL 33187 CITY-ST-2IP
TME, o e @ o ov - o~ — DOoelste - )| ™mE o s e e im ee . =+~ [ Change [ Addition
NAME GROH, ANA M NAME
STREET ADDRESS | 16200 SW 172ND AVE STREET ADDRESS
omv-s1-2P | MIAMI FL 23187 CITY- 5121
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE {1 pelete TITLE O Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-ZP
MLE [ pelete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | 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 lega!l effect as if made under cath; that | am an officer or director
of the corporation or tha recejwes or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attach th an address, with(all other liké empowered.
. ) - . "y . hu . T
SIGNATURE: P pted T, g A Ehos (302 Fo5AYSTSS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Date Daytime Phone #

b g V]

nv

_ CR2E034 (9/01)



