- n

A FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  PQ10Q0086284 Se{retary of State

1. Entity Name

MIAMI STADIUM TOWERS, INC. 05-14-2002 90288 009 ***158.75
Principa! Place of Business Mailing Address
5709 N.W. 158TH STREET. BUILDING 46 5709 N.W. 158TH STREET, BUILDING 46

MIAMI LAKES FL 33014 MIAM! LAKES FL 33014

ARG MR

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Egu"‘ ] ) 352 03 Not Applicable
Zp Country P Country 5. Certificate of Stalus Desired ?ese.ggq :;:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
l pwis V. Sweay

B&C CORPORATE SERVICES OF CENTRAL FL INC. STool Al (FE'O‘ ox ”mTJ o fé ?abi ES
390 NORTH ORANGE AVENUE, SUITE 1100 Kol 1 Y 0 P G Y %
ORLANDO FL 32801 .

City . . Zi

| m:or"\‘ Lake FL I?C%dg /(/

8. The above named entity submits thig stateme the purpose of changing its registered office or registered agent, or both, in the State of Flori

war'v 1/ Svta\f ‘/'&7A‘V

SIGNATURE < 3
Sig ra, lyped, nntyﬁme qistared agent an & if zpplicable. {MOTE: Registered Agent signature required whin reinstaling) DATE
% Cd ’/ it
9. Thw sligible o satisty ts Intangible FILE NOW!!! FEE IS $150.00 10, Electon Carmpaign Financing $5.00 vy 56
TaxHing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Depanﬁnent of State '
1. OFFICERS AND DIRECTORS J 1= ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TITLE O Change [ Addition
HAME SWEZY, LEWIS V NAME
sTreET ADCRESS | 5709 NLW. 158TH STREET, BUILDING 46 STREET ADDRESS
cov-st-ze | MIAMI LAKES FL 33014 CITY-ST-27
TITLE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-51-7P
TITLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS %TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TIMLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. i 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgsed ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiase=3h ali ather like 2mpowered.

SIGNATURE: TG R L Sw”f %écy/@?/

pe ANILTYPED OR PWE OF SIGNING OFFICER OR DIRECTOR ™ Da & Daytime Phone #

QR ICIN ||

AY

CR2E034 (9/01)



