2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075348
FILED

MIRAMAR COMMONS, INC.
ODMAY -1 PM 2:30

Principal Place of Business Mailing Address . ok Y ma e .
1581 SUNS STE SUNSET DR., STE. 200 T hﬁ?gt LR T UF STATE
541 SUNSET DR.. STE. X0 1541 ., STE. A HASSEE, F
CORAL GABLES FL 33143 CORAL GABLES FL 331435777 LORIDA
Suite, Apl, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65_0793897 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGIEH’ GERALD M Street Address (P.C. Box Number is Not Acceptable)
1541 SUNSET DR., STE. 300
CORAL GABLES FL 33143
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signatura, typad o printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ) . paign Financing $5.00 may Be
Tax nlmg rgquuremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fees
{See criteria on back) ] Make Check Payable o Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE HIGI T Delete TITLE O Change  [J Addition
NAME ER, GERALD M NAME SO0 TR T8 -2
streeT aooREss | 1541 SUNSET DR., STE. 300 STREET ADDAESS —l:iﬁ.-"l:ll.-"ljﬂ"a11355‘““4]]1
orv-sz¢ | CORAL GABLES FL 33143 ev-51 2P #2300, 00 w150, 00
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-5T-2IP
TITLE [3 pelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CTY-ST-21P CITY-5T-21P
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o Ls
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samedegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaweraed to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attae Pwith an addresy 3

gther like empo ered‘@ﬁmo{b AT NI/,
- }NMW y{Z)(x 2000 BONTH6 /YD

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\{TECTOR Date Daytime Phona #
N

SIGNATURE;

CR2E034 (9/99)



