2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91123

1. Entity Narne

ECHARTE - MORINI REALTY, INC.

Principal Place of Business

2601 S. BAYSHORE DRIVE
SUITE 1139
COGONUT GROVE FL 33133

Malling Address

2601 5. BAYSHORE DRIVE
SUITE 1139
COCONUT GROVE FL 33133

cayg of ookl

2. Principal Place of Business

MaLIlng Addreks

120 g i aohiadh.

Suite, Apt. #, atc.

S?w“éﬁe: "NED

FILED

Mar 05, 2001 8:

00 am

Secretary of State

03-05-2001 20361 043 **x*

81635

BB

OC NOT WRITE IN THIS SPACE

150.00

I

City & State ity & Stajy 4. FEY Number 6502 Applied Far
m/{ &18@{ Vle_ 17525 Not Applicable
Zip Couniry 0 $8.75 additional

i

Ze g

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agenl

7. Name and Address of New Rogistered Agent

e o aw | e eme g e g S _#-:__J“ame P - - Pm e - -
ECHARTE, MIGUEL
Street Address (P.Q. Box Number is Not Acceptable)
30 WEST MASATA DRIVE
STE 300
KEY BISCAYNE FL 33149 _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NGTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
) 10. Election Campaign Financin
Tax filing requirement and slects to ¢o so. After MAY 1, 2001 Fee will be $550.00 iust o gfmf?guﬁo: a fg-ggo"g:‘;fe
{See criteria on back] O Make Check Payable to Depariment of State

0157497

1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

T P O el T O hange [ Addition | S

NAME ECHARTE, MIGUEL NAME =

sTReeT ADDRESS | 2601 S. BAYSHORE DR STREET ADDRESS 3

CITY-ST-7IP COCONUT GROVE FL. 33133 CITY-ST-2IP @

TITLE T Dalete TILE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-31-2IP

e [ Delete TIMLE [ Change [ Addition
NAME - = = =NAME R - e

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

e 3 celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE {1 Change (O] Adgiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TmMLE [ Delete TLE [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-Ip CITY-§T-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is

of the corporation or the receiver or trustee empi y

changed, or on an attachment with an address

SIGNATURE:

0 execute this report as required
other ke empo

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further cenify that the information
nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

,%/ P 2 2

SIGNATURE AND

El:?}(ﬂ zﬁﬁfl )ﬁu& OFFICER OR DIRECTOR

Dzta

Daytima Phone #

7 [ J



