2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P93000079750

Entity Name

PARK PLACE LAND, INC.

© _osi Place of Business

- PONCE DE LEON BLVD.
.. & SUITE
GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
PENTHOUSE 1l

CORAL GABLES FL 331345224
us

Principal Place of Business

2225 Ru'AT{(CsI Avee

3. Mailing Address .
23225 AvaT,on Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90006 045 ***150.00

0dabbY

AR

DO NCT WRITE IN THIS SPACE

i l= 700
City & Slate City & State 4, FEI Mumber Applied For
CoconnT Gro ve, pays c ocoﬁu'f_ éﬁ&U@; FZ. . 65-0449720 Not Applicable
Zip Country Zip Country et ) ) $8.75 aadditional
33 | 33 Mﬁﬁ- 33 /33 U 514' 5. Certificate of Swatus Desired O Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
- B - _— — - - . - Name- - s - . = ——— R e S

MARCUS’ STEWART Sireet Address (P.O. Box Number is Mot Acceptable)

3225 AVIATION AVE

STE 700

COCONUT GROVE FL 33133

City
_

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn. in ine State of Florida.

Signature. typed or prineg name of regisiered agant and :*'e it applicable.

(NOTE. Registerag Agent s:ignalure requiret ‘snen :ersial ')

DATE

. This corporation is eligible to satisty its Intanginle
Tax filing requiremant and elects 10 do so. )
(See criterfa &n back) O

' FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eleciicn Campaign Financing
Trust Fond Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 ]

. PDS

- MARCUS, STEWART .

Coe 3225 AVIATION AVE, STE 700
s1-2¢ COCONUT GROVE FL 33133

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

O Delee

O change [ Addttion

VT

FAGAN, PETER F

3225 AVIATION AVE., STE 700
COCONUT GROVE Fi 33133

{7 petete

TifLE

NAME

STREET ADDRESS
CITY-ST- 7P

[ Change  [J Addition

- S —

—— e - . | —

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

T oelete

T T T T "Ichange T 1 Addition

TILE

NAME

STAEET ADDRESS
CITY-3T-21°

[] patete

O changs [ Addition

77 ARDRESS

TY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

7 Delet

[Jchange ] Addition

TLE

AME

TREET ADDRESS
TY-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

] Defete

[ Change [ Addition

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(34i). F onda Statutes. | further certify that the informaticn
artis trug and accurate and that my signature shall nave the same legai effect as if made under cath; that | am an officer or director
™ report as required by Chaptsr 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f

inclicated on this report or supplem
of the corporation or the receiv
changed, or on an attachimy,

SIGNATURE:

3085 Fbp-LIP

Chaytime Phone 4

/oS ko
(7"

Z g%ﬁ&;«é’qpe CR WW%ICER OR DIFECTOR
f 7 7

[al dlsimrate i IRt st Ml



