S

-

2003 FOR PROFIT CORP

| ORATGION
. UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

1/29.

PgiwCNl;’m'Y'ENT # P02000064331

MIAMI GARDENS PROPERTY, INC.

01-29-2003 90302 025 ***150.00

Principa! Place of Business Mailing Address

2503 S.W. 27TH AVENUE

MIAMT FL 33133 MAMI FL 33133

2500 S.W. 27TH AVENUE

2. Principal Place of Business 3. Majling Address

i AR

Suite, Apt. #, efc. Suite, Ap!. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appliad For
OU- A9 | 05 Nol Appiicable
Zi{':. Country Zp Country 5. Certificate of Status Desired O fB'TS gddllional
o eo Required
8. Name and Address of Current Reglstersd Agent - 7. Name and Address of New Reglstered Agent
——— e ———— e = —Nams et e S e — - =
SOSTCHN, GU“'LEN:"D : Sweet Address (P.O. Box Number is Not Acceptable)
2503 S.W. 27TH AVENUE -
MIAMI FL 33133
City FL | Zip Code

B. The above named entity submits this staternent f
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, of both, in the State of Florida, Fam fam

iliar with, and accept

SIGNATURE
Signature, typed of printed rarme of regrterad agent and itk I nopkcabis

{NOTE: Pagistersd Apernt signatwe requred whvan reinstatng)} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e D [ petete HIE : O Change [ Addition | &
HAME SOSTCHIN, GUILLERMO NAME s
saceT sooness | 2503 S.W.-27TH AVENUE STRGET ADORESS 3
Ciry-3T-2P MIAMI FL 33133 CmY-$T-2P g
TILE : O pelete ME [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P ' OTY-ST-21 . )
TInE -~ = - DOoeets - TALE - [JChange [ Addition
" NAME - ST T T — = = - WU RAME T - T -
STREET ADDRESS STREET ADDRESS
CY-51- 21P CRY-§1-2IP
TILE [ petete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21# CiTY-ST-2IP
TMLE ] Delete TITLE [Ochange {7 Addition
| NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P i
TE 1 Delets e EJchange [T Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2if N ‘ CiTy-ST-2P
12. | hereby certify that the infarmafion suppliad with Ihis filing foes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or fupgdfemental report is rue a Fl Accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer of diracior
of the carporation or the redsivbd ofyrustee empowared 1 kxecuts this report as required by Chapter 807, Flarica Statutes: pnd thal rmy name appears in Biock 10 or Block 11 if-
changed, or on an attachmintgith g drass, with all GlheR li mpowared.
— ]
SIGNATURE: RED 1196 ‘ 82 JoC B -ZIFF
G OFFICER DFIRECTOR Y Date Daytima Phore # )




