2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028574 Apr 12{_ ZOOIfSS:?Ot am
1 1. Entily Name A ecre al'y O a e
ST. MICHAEL PROPERTY HOLDINGS, ING. 122001 9007 047 1 55 75
Principal Place of Business Mailing Address
104 CRANDON BLVD.. SUITE 4210 104 CRANDON BLYD.. SUITE 421D
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2 P ST LR T
[ Adalbod BOOLEDEL i} Ceaibod BouEvadd
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
SUITE 404 SUITe
City & State Clty & State 4. FEl Number ] Applied For
%iSéM N Vfi 6[% NE &5 - 011522 Nol Applicable
Zip; %I M Count(r}ysﬁ Zi% g) l "ﬁ CO(T%?,A‘ 5. Certificate of Status Desired ﬂ/ ?e%.;g;“ﬁ?ed(‘;ﬁonal

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e mm e T mme T T e, = P .

N T D . - - e e e ewme _t - -
AMERICAN INFORMATION SERVICES, INC. S"E%ffmmw t Mhn AEMENT Copeol/ (o]
ONE SE 3RD AVENUE 26TH FLOOR 04 SR EBOAEE "

MIAMI FL 33131

W GSanE FL | *281+7

8. The above nam@ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NLWMM JoY MciEnnA 4.5. 0l

SIGNATURE
Syﬁwed / printed name of registered agEnl and uué if applicable. {NOTE: Registarad Ageni signaturg requirad when reinstating) ' DATE
] (- am L ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to ¢o so0. After MAY 1, 2001 Fee will be $550.00 - 0O
2 Trust Fund Contribution, Added to Fees
(See critetia on back) d Make Check Payable to Department of State
11. I~ QOFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ileeﬂ'o SA MsvEL. [ Delete TITLE [J Chenge [ Addition
NAVE 104 CRsaddonl Bouevesd N
STREET ADDRESS | g STREET ADDRESS
st 20 mnwe  Aoida 33149 on-st-20
TITLE ) ! 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME ) NAME
“STREET ADDRESS | ™=~ o - TR STREET ADDRESS o T - T - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-ZP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-S1-ZF
TITLE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag acdress, with all other like empowered.

MBERTO Spd esuE)l.  ¥-S ) (aos)abl.zSSS

RE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

,?yﬂn

[ g

0186114

CR2E034 (10/00)



