2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107579

1. Entity Name

SECTION 17 TRACTS 57 & 58 CORP.

Principal Piace of Business

901 PONCE DE LEON BLVD.. SUITE 50t
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD. SUITE 01
CORAL GABLES FL 33134-3073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

N T T

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90128 039 ***150.00

AR R AU RO

DO NOT.WRITE IN.THIS SPACE~ ___ - -

b

City & State City & State 4. FEl Number 9(]5 Applied For
65-0803 Not Applicable
Zi Countr Zi t it
P Uiy P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'RIONDO, ANDRES
801 PONCE DE LEON BLVD., SUITE 501
CORAL GABLES FL 33134

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad 0 printed nama of registarad agent and

wile if applicable.

{NOTE: Registered Agent signature rsquirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
- — ~Tax-filing requrement-and-etects10-do S =

FILE NOW!!! FEE IS $150.00
= AHET MAY T, 2000 Fee Will B8 3550

s |10, Election Campaign Einsocing.————$5:00-May e —7~

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelete e (] Change [ Addition
NAME MINI, JUAN NAME

sTReeT AnDRESS | 881 OCEAN DR, #13-H STREET ADDRESS

or-s-2p | KEY BISCAYNE FL 33149 ory-ST-29

TIMLE VPD [ pelete TITLE O Change [ Addition
NAME MiNI, JORGE NAME

sTreeTAnoress | 881 QCEAN R, #13-H l STREET ADDRESS

omv-si-2¢ | KEY BISCAYNE FL 33149 CTY-S1-2P

TITLE STD ] Delete TITLE [l change [ Addition
NAME MINI, AYLEEN NAME

STREeT aDORESS | 881 OCEAN DR, #13-H STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-ZIP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS - - — R STREET ADRRESS - e - - - -

CITY-4T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 Delete TITLE ] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-8T-2IP

ith this fiing does not quality for the exemption stated in Section 119.07{3)(1). Florida Statutes. | furiher certify that the information
frt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su cﬁj;
indicated on this repert or supplementa A
of the corporation or the receiver or lrust

changed, or on an attachment with an a :w ith all other like empowered.
ke

SIGNATURE: X Tani) i Pres . o5 -00 205~ 4Ys-0611
. PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

BIGNATURE WT/fEn OR



