2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000115455 Apr 25,2001 8:00 am
o n ecretary of State
SOUTH BAYSHORE DRIVE COMPANY ry
04-25-2001 90143 029 ***150.00
Principal Place of Businass Walling Address
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLYD.
SUITE 603 SUTE 803
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s i WA A AR
22/8 Tigertar! Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apr #3302
City & State City & State 4. FEI Number Applied For
Coconvr Gra v ér -/& ?ﬂ P}Za Mot Applicable
z|p33 (33 CB”;‘:‘; Zp Country 5. Certificate of Status Desred [ ?eaeggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme « .
Vierta BewnrtE2
ALBOHNOZ’ WILLIAM H ESQ. Street Address (P.O. Box Number is Not Acceptable}
SUITE 603
CORAL GABLES FL 33134 _Su/7E #20/ __
H . * |
2y, FL | 9374

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 W /ée“% V/U‘-/A Gr/re2 FPrest 0T 51/7 o/

Signature, l}géd or printed name df registered agent and Iit‘mpp\i:ab\e {NOTE: Registered Agent signature reqfued when reinstating) BATE
9. Trhis corporation is ligible to satisfy its Intangiole FILE NOW!!! FEE IS.: $150.00 10. Election Campaign Finanging $5.00 way e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)és
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D M Delets Mme Pfesj beNnT PRnenge [ Addition
NAME BENITEZ, VILMA MAME BELITEZ , VILMA
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREETAONRESS | FASY ComAt WAY | ST 20/
or-s1-2> | GORAL GABLES FL 33134 wSP | MeAMi, Po. 33144
TITLE [T Gelete TLE ’ O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 1 Delete T1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2P
TITLE T Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71p
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M:«) Brore o Vit A BEN I TEZ  PresipenT 4/1/or (30¢) ¢us -

SIGVUHE AND TYPED OR/FRINTED NAME CF SIGWHG OFFICER OR DIRECTOR Cale 7/ OsftiveProne ?7;_ 9

o

%

CR2E034 (10/00)



