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2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOGUMENT#  P95000039983 ng 10,t2001 §:Sot0 am &
1. Entty Name ecretary of State »
OIM MIRAMAR PARKWAY, INC. 07-10-2001 90126 003 ***150.00
Principal Place of Business Mailing Address
1 FINANCIAL PLAZA 1 FINANGIAL PLAZA
SUITE 2001 SUITE 2001
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394
2. Principal Place of Business 3. Mailing Address :
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0583023 Not Applicable
P Country Zp Country §. Certificate of Status Desired [} $8‘75 Additinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namé and Address of New Reglstered Agent —=
Name ‘
DANE' JAN W Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA, SUITE 2001
SUITE 310
FT LAUDERDALE FL 33334 City FL | ZpCode
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registerac Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 ) - )
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 10. Eiﬁz;lﬁziag:;ﬁguzl::ncmg fg:}%?ohgige
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Addition | S
NAME DANE, JAN W HAME 1A
streer anoress | 1 FINANCIAL PLAZA, SUITE 2001 STREET ADDRESS §
orv-st-ze | FT LAUDERDALE FL 33394 STy -ST- 2P o
1
Tme VPS O elete TILE Clchange [ Addition | G
NAME ROSS, BARRY NAME
STREET ADDRESS | 1 FINANCIAL PLAZA, SUITE 2001 STREET ADDRESS i
_u-st2e_. | FT.LAUDERDALE FL:33304 ~ - - - oo —. = - JOTVSTZR. R | -
TILE VPS [ peleta TITLE [Jchange [ Addition
e BELT, AJ. | NAME
STREETARDRESS | 1 FINANCIAL PLAZA, SUITE 2001 STREET ADDRESS
omv-s-2P | FT LAUDERDALE FL 33394 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE - Delete TMLE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this repon or supplemental rep
of the corparation or the receiver or frustee
changed, or on an attachment with an aadr,

. with all other like empeowered.

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and-accurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

CﬂS‘f‘)fb?fuao

1 —
S T o[22 )
SIGNATURE REQUISES Do} -0l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




