2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102276

1. Entity Name

MIAMI GARDENS SQUARE, INC.

Principal Place of Business
2328 1GTH AVENUE NCRTH

SUITE #401

LAKE WORTH FL 33461

Mailing Address

SUITE #4010

2328 10TH AVENUE NORTH

LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90054 037 ***150.00

I

City & State City & State 4. FEI Number Applied Far
é 5"' o 96 3.{65 Net Applicable
i C Zi C it
Zip ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name B
STEIN, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
2328 10TH AVENUE NORTH
SUITE #401
LAKE WORTH FL 33451 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rematating) DATE
. L s . "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo

Tax filing requirement and elects to ¢o 0.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Coentribution.

Added to Fees

it QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O celete TILE 51 [ Ghange ﬂAddilion
NAME HAME ST&/0, CHARLES

STREET ADDAESS stheeT aooness (738 /0Th AVE. N, STE 90/

CiTY-ST-21F eresrze | LA LvoRTH Fe 334¥8)

TILE [ Defete TILE [ Change (X padition
HAME HAME A Dempi

STREET ADDRESS STREET ACDRESS ggs’ é //oﬁ-gﬁlé.,sﬁf/ STE Yoi

CiTY-ST-2P CITY-ST-21P /‘l‘té LWoRTH  FL. 33 %4

TITLE e T Oowe — Bme . . e e o . .. =.Chage  [J'ddiion_
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RITY-5T-21P

TILE [3 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIILE [ Delets e [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TTLE [ pelete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-sT-2IP CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee g
changed, or cn an attachment with an ad

SIGNATURE: ___ -

wered to e
ith all ot

e

taled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am ap,officer or director
Chapter 607, Florida Statutes; and that my name gppears in

ck 11 or Black 12 if

/Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

CER OR DIRECTOR

Daytime Phona #

L ey



