— FILED

* 2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

_ _ E
'DE?CNU MENT # P02000008769 03-19-2003 90149 022 150.00
. Entity Name
MIAMI TERRACE MOBILE HOME PARK, INC.
Principel Place of Business Mailing Address
600 THREE ISLANDS BLVD. #1811 £00 THREE ISLANDS BLVD.. #1811
HALLANDALE FL 33009 HALLANDALE FL 33009
S S R ARG R AMMEA
Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEI Number 4f N 2 [Applied For
L/ %L/ / - ?57 J |Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desred [ g‘gzesq ﬁ“"’“‘
. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
. Ut . 11| O S VS N S
H. ON Street Address {P.O. Box Number is Nol Acceptablg)
600 THREE ISLANDS BLVD., #1811
-HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office ar registered agent, or both, in the $tate of Fiorida. 1 am familiar with, and accept
the obhgations of registerad agent.

-

SIGNATURE

Sipruture, yped or ¥inted nama of ragistensd agant and tie i applicabie. {NQTE: Regisiered AQent igratura RIGrred whin rewnstating) BATE
) Alt:l LE Nm '::EE '.S“f:es:égg 00 [ 9. Election Campaign Financing $5.00 May Be
T May 1, &8 wi - ] Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
Tme D O pelets OCrange  [J Adgition | &
NAME DABACH, EZRA NAME g
swhexk abbness | 1075 SILVERBELL ST. STREET ADORESS 2
ory-s-20  [HOLLYWOOD FL 33019 CITY-ST-2P 2
me D D Delete Dichnge ] Addilion %
NAME DABACH, AMNON NAME
STREET ADDRESS EQQ,‘[H_B_EEISLNWS BLVD., #1811 STREET ADDRESS
Trom-st-ze |HALLANDALEFL-33009° = <= =#me et a2 tmme ome f CGV-ST-BRfzas oo B e ) pi
TILE D O pelets TME O change [ Addition
mamE  (DABACH, AVA_ . WM e e r e . -
swreEr a00RESS | 600 THREE ISLANDS BLVD., #1811 STREET ADDRESS
Cry-ST-2P HALLANDALE FL 33000 . CITY-ST-2P -
ILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y572
TIMLE 3 Dalete ML.E [ Crange ] Addition
HAME NAME .
STREET ADDRESS "} STREET ADDRESS
CITY-ST- 2P ) Cirv-sT- 7P
mE [ petete mEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-24iP

12. 1 hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section !19.07&3)(0, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my sigralure shall have the same legal effect as it made under oath; that | am an officer or diraclor
of tha corporation or the receiver or trustee empgowered to execute this report as required by Chapter 607, Floriaa Statules; and that my name appaars In Block 10 or Bloack 11 if

h d, ttach t with pacTREa” with all il N
changed, ¢r on an attachment w wnt all other like empowered r,./
e A S e 12 g j—’
SIGNATURE: S_Shariease e ROl P EDo s poy /)2 /03 g5y 2y
SIGNATURE AND TYPEQ DR PRINTED NAME OF S:5NING CFFICER OR v [ Cale Daylizne Phone & '




