FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t’ f Stat
DOCUMENT #  PO2000056024 ecretary of State

1. Entity Name

MIAMI SPRINGS REALTY, INC.

Principal Place of Business Mailing Address
2200 N COMMERCE PKWY STE 206 2200 N COMMERGE PKWY STE 206
WESTON FL 33326 WESTON FL 33326
S —— — WEIRCAGKURDAR R AR A
14D WesTIARD DA W3 isgsroaed de.
Suite, Apt. #, etc. ’ Suile, Apt. #. etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P\“’CM( SPQANLQS e Mgy 2 PR NG s £L ﬁ\ UJDQLO[X Net Applicanle
3% \ U Lp Cctjlnlg A Z‘g % l (e Lﬂ . Cog\njr}t% 5. Certificate of Status Desired (| Eese'gesq Iﬁ:lg;tional
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
R TS —— e Mierodin_ Pau o
KLITMN’ LAWRENCE $ Street Address {F.O. Box N mber |s Not Accep able} T
2200 N COMMERCE PKWY STE 206 (€30 Y]
WESTON FL 33326
Cit ) Cod
a "Miamt SPRiNGS  FL RS0

B. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the abligations of registered agent.
SIGNATURE b ' (‘,ﬂul Aﬁt 41‘710 3

Signaturs, typed or printed nars of reglatared agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
ﬂF“i"E NO\;I!!! I:__,EE l? $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 ee whl be $550.00 Trust Fund Coniributien, O Added to Fees

Make Check Payable to Florida Department of State

10. CGFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS [ Delete mE v ' [ Chaage Milinn

NAME PRUITT, MARK NAME EDwiN T Pepe

STREET ADDRESS | 143 WEST\A@)D DR STAEET ADIRESS - | Tk W EST I ARD DA -

CITY-ST-21P MlAMl SPRINGS FL 33165 CITY-ST-21P MidMy S PNk | FL. 33 fLi

TImeE M Delete TILE [ Changa [ Addition

NAME MOREHOU EARL W N

STREET ADDRESS | 143 WES D DR STREET ADDRESS

Cy-ST-21P MIAMI SPRI FL 33166 CITY-ST-7P

e 7 Dslete TMLE O Change [ Addition
. NAME. « -— - - B ] T B e

STREET ADDRESS STREET ACDRESS

CUTY-ST-21P CITY-ST-2IP -

TITLE . (1 Detate TITLE [ cnange T Addition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE - : 1 Degete TITLE [ Change [ Addition

NAME : ) NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21p CITY-ST-7IP

TITLE [ Datete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

12. | hereby certily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addgegsmyith all other like empowered.

SIGNATURE: /S 2 IHRSUIRED OY-08-05  (305)E8F-2777

SIGNATURE ANDTYFED OR PHINTED NA‘AE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

g
."‘\\ [

AV 2611980

CR2E034 (10/02)



