2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075117

1. Entity Name

SOUTH POINTE CONSTRUCTION & DEVELOPMENT co.

Principal Place of Business

535 SW 29 RD
MIAMI FL 33128
us

Mailing Address

PO BOX 45245-2436
MIAMI FL 33155
us

2. Principa! Place of Business

bSO 452430

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 09, 2000 8:00 am

Secretary of State

03-09-2000 90099 019 ***158.75

£0035632

IR WA

DO NOT WRITE IN THIS SPACE

City & State ity é.suate . 4. FEI Number 65 01 Applied For
| d (44 ’ . ﬁ/ 45798 Not Applicable
Zip Country $8.75 Additional

52452430 &

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED

343 ALMERIA AVE
CORAL GABLES FL 33134

- Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, lyped or printad name of isgistered agent ang e Fapplicable

{NOTE. Regislered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects fo do so. |
(See criteria on back)

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 iay Be
Added o Fees

ey

VL

1. OFFICERS AND DIRECTORS 12, —_ ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e PD 1 Deiete TimE . (& PRenange T audiion
NAWE BAENA, MIGUEL E NAME POA, A ({g)f €.
STREET ARORESS | 535 SE 29TH RD STREET ADDRESS 5 < w2, 27 M -
or-si-2e | MIAMIFL cnv-s1-2¢ (ami e 22129
[
e VSTD ] Delete e 7 Thamige ] Acdilion
NAME BAENA, JOSE M NAME IR )’25 H .
STREET ADDRESS | 535 SW 29TH RD STREET ADDRESS 4 < 0. A9 %ﬁ
cv-st-2P | MIAMI FL 33165 cirv-ST-2P 1amni, - 2310
TME STD [ Delete e V/< / T/ . X[}hange [ Addition
NAME BAENA, ALINA N R f Adcne
sTREeT A00AFss | 5751 § W S0TH ST STREET ADDRESS 55 o) A1 P
CITY-5T-2P MIAMI FL CITY-37-2IP a i &7, 33127\
TITLE O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY- 5T-2P CITY-51-2IP
TITLE O pelete THLE O change [ Adaition
NAME L NAME
STREET ADDRESS sty T T STREET ADDRESS
CITY-5T-2P Y CITY - 5T-2P
TTLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -5T- 28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 0f
changed, or on an attachment with an addresg, wi(th all cther like empowered.

WY a2 4//'ﬁﬂ354/’74m;§/ 200

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

5836075

b




