2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ A99000000626 -
. FILED

1471 OFFICE BUILDING, LTD.

QO MAY -l PH b 20

Principal Place of Business Mailing Address . TE
1110 BRICKELL AVENUE. 7TH % A.G. ELITE CORP. STA &
MIAMI FL 33131 ' o 10155 COLLINS AVE., PH7 Tsriﬁctgbﬂﬁggﬁgimﬁmik

BAL HARBOUR FL 331541601

e

I‘I rod
2. Principal Place of Busfnesa-,'fo-':;.iw 713, Mailing Address 9’05?01/7 oy e -
[ (o s Ave ~PRT | o v Lowivs AvE

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
#1997 Blge7
City & State ity & State | 4, FE) Number . e -[Applied For
‘ /jA'L- MQ, (% AL MU@ Fe i A e5=09//673 Not Applicable
2 37 | C}’i‘g A 33 S % C°Z7"gy A 5. Certificato of Slatus Desied [ Eg-gfqﬁ‘;gﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
»L&WE?M:‘M'tzw:ESQL:: S e a0 i <
Street Add (P.O. Box Nummber is Not Acceptabl
1110 BRICKELL AVENUE, 7TH FLOOR rost Address (PO, Sox Number s ot Accepradie)
MIAMI FL 33131

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agant and ttie it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. Capital Contributions $400,000.00 10. Amount of Capital Contributions., .| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. C oo, SV SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ~ ADDRESS CHANGES ONLY
oocuments | P97000008152 ‘ -
NAVE A.G. ELITE CORP. STREET ADDRESS
srezraopress | 10155 COLLINS AVENUE, PH 7 S,
crv-sr-ze | BAL HARBOUR FL 33154 ;
DOCUMENT #
NAVE
STREET ADDRESS
OV-5T-2P_ j o
OTY-ST-ZP_ . rom e m Tt :
DOCUMENT #
NAVE - ~ - i _— o e i — e e e eam . v s
. S P - o i —— -_
CITY-5T- 2P
CITY-57-2°
DOCUMENT # ! ADORESS
NAME
STREET ADDRESS ‘
. CITY-5T-2P
CITY-ST- 2P
CUMENT # STAEET ADDRESS
NAVE
STREET ADDRESS
CITY-5T-2
CFY-ST-2Py
DOCUMENT # AOORESS
NE
STREET ADDRESS
oY - ST-2ZP
CITY-ST-2°

14, | hereby certify the_n-t-ne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

. L ACauTE Cosp '
SIGNATURE: __ Wﬁﬁﬁw@ ‘f/d»-zw. Bo= 14 - 95T %
his

SIGNATURE AND TYPED ﬂ PHINTd) NAME OF SIGNING GENERAL PARTNER Datg Daytime Phone #

CR2EQ03 (9/9)

W



