2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90135 046 ***150.00

DOCUMENT # P97000082954

1. Entity Name

MIRAMAR MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
5955 PONCE DE LEON BLVD. 5955 PONGE DE LEON BLYD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FE! Number | |Applied For
) 650791210 | [Not Applicable
. Zip Country e Courtiry 5. Certificate of Status Desired |:| I§ese gesq::;j:(;“o"alr
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Name
CHEN' VINGENT J Street Address (P.O. Box Number is Not Acceptable)
5955 PONCE DE LEON BLVD.
MIAMI FL 33146 |
City FL Zl;p Code

8. The above namead entily submits this siatement 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.

SIGNATURE
Signature, typed of printad nama of registerec agent and tile if appiicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O ladded 1o Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 Delete TITLE [ Change (] Addition
NAME TANO, ALBERT R M.D. NAME
steer aoorcss | 5955 PONCE DE LEON BLVD. STAEET ADCRESS
grv-st-zp - |CORAL GABLES FL 33146-2423 GITY-ST-ZP
TILE PD [ Delete TITLE [Jchange ] Addition
NAME PEREZ, JORGE E MD. NAME
STREET ADDRESS | 5955 PONCE DE LEON BLVD. STREET ADDRESS
omv-sr-2» | CORAL GABLES FL 33146-2423 omy-51-2p
TITLE " O Delete TILE 1 - C Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
12. | hereby certify that the infarmation supplied with this filing doga alfy far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru hagmy signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corparation or the receiver or trusiee empoo CUM re gfiyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: __ &

SIGNATURE WPED/G;PHINTED NAME OF SIGﬂIyOFFICER OR DIRECTOR Cate Daytime Prona #

Drar @ Ay s q,,’s/-/,( 75~

CR2E034 (10/02)



