2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 03, 2003 8:00 am

DOCUMENT #  P97000034035 ecretary of State
1. Entity Name 04-03-2003 90106 004 ***150.00
MIRAMAR APARTMENTS, INC.
Principal Place of Business Mailing Address
ONE BAYFRONT PLAZA SUITE 1100 ONE BAYFRONT PLAZA SUITE 1100
100 § BISCAYNE BLVD 100 S BISCAYNE BLVD
i o AU AU A0
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 65-0744575 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent™ — ~ — |7~~~ 77 Nam@&and Addiess of Néw Registered Agent
Name
HOLLO’ TIBOR Street Address (P.O. Box Number is Not Acceptable)
ONE BAYFRONT PLAZA SUITE 1100
100 S BISCAYNE BLVD
MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

VRGO

nv

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my s;gnature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered is report as 1, d by Chapterg07, Flori utes and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like gmpowered.

SIGNATURE: __ SIGRATHRY uE@UﬂRED | /) 3

o
SIGMATURE }diynrpzn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone &

SIGNATURE .
Signalure, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr‘wgbution, s O :;«sgj.e?i%wll?;: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD O Defete TILE O change [ Addition g

NAME HOLLO, TIBOR NAME ’ =
|- $IRCEADBRESS 51 00-S- BISCAYNE BL.YD:-STE=1100 = - crpeerannpegs | - - 3

CITY-57-2IP MIAMI FL 33131 CITY-ST-2IP ﬁ

TITLE S 3 Delete TITLE [ Change  [] Acdition 5

NAME HOLLO, JEROME NAME :

STREET ADDRESS | 100 S BISCAYNE BLVD STE 1100 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP

TITLE v [ petete TILE [Jchange [ Addition

HAME HOLLO, WAYNE ' NAME

STREET ADDRESS | {100 S, BISCAYNE BLVD., #1100 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP

THLE [ celete TILE [l change [ Addition

NAME NAME

STAFET ADDRESS STREET ADDARESS

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

TITLE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE i ‘ Toalete ™= " T ' - - . - Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP



