2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018652 -
| FILED

LINCOLN NATIONAL PROPERTY CO.
QO HAY -1 PH 3:3I

Principal Place of Business Mailing Address
e ‘;ﬁ'f'b\f! BN
P. 0, BOX 558708 P.O. BOX 556703 SELHE 1A ot OF_STATE
SUITE 258 MIAMI FL 332558700 TALLAHAGSEE, FLORIDA
MIAMI FL 33255 us
us
P.O Box 558703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami,FL. 33255 650538104 . Not Applicable
Zip Country Zip Country ” . $8.75 Additional
U.S. A 5. Certificate of Status Desired [E/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SMEGEL & UTRERA! PA‘ Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE

Signature, ypad or printed name of registared agent and ttie if applicabla {NOTE Registered Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i N ‘
o ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MIAY 1, 2000 Fee will be $550.00 Trust Fund C opntrigbuli on e O f(%gﬂ:;?;?e
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘E Dalete TIMLE D.P B Change [ Additien
NAME MARTINEZ, MOISES G NAME M.MARTINEZ.G
STREETADDRESS | 765 NLW. 37TH AVE., SUITE 258 smecTanthsss | 300 N .wW-30 St.Miami.
GITY-ST-2P MIAMI FL CITY-§T- 2P ] et A; ’
3
TITLE [ Detete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Delete TTLE TOnOaS249 1 P_E‘pan?g a Aﬁion
- 3 Tl - T
s e “05/05/00-~01090—01 &
STREET ADDRESS STREET ADBRESS > = é R DR
CITY-ST-2P CITY-ST-2IP FRACOE0. 00 ek 150,00
TILE O Delete TITLE FOOOIOI24 1 l@mpe__ [ 4edior
e o ~D5/05/00~-01030--013
STREET ADDRESS STREET ADDRESS EHERIA0. 7T SRERRED. 75
CITY-5T-2P CITY-5T-2P PRERELTL . L TR 12
TITLE [J Celete TITLE [J change  [] Addition
NAME NAME i LS
STREET ADDRESS STREET AUDRESS vl
CITY-ST-2P CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADSRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-71P

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report 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 receivBl™y trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment witryan address, with all other like empowered.

7z Yladlew Zb 59 To4s

Date Daytme Phons #

CR2FNA4 (9990



