2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000096439 Jun 29, 2000 8:00 am

1. Entity Name

0c DRIVE REALTY, INC. 05-02-2000 90101 049 ***150.00

Pringipal Place of Business Mailing Addrass
j2ict NORTH BAYSHORE DR 12426 NORTH BAYSHORE DR -
277 WA AL 33181 NORTH MIAMI FL 33181-2431 ) ‘.3:
2. Principal Place ol Business 3. Malling AE:Tre'g?'“ T ’
Suite, Apt, #, etc. Suite, Apt. #, atc.
City & State City & State 4, FEI Number Appliad For
| < G$- 0GP NaNS” | __|N°'ﬁaﬂ.'@£
Zip Country Zip . I Country RIS oI SiEis Dosred | [ faaa.;?q l.:::d‘;tic:mal
& i s Kddoss of Curroni Hogétorsd Agort. | | 7. Name and Adiruss ofew Fegiatered Agemt
T A L S CEEMATYESe
- NMANUEL AR ESW L Street Ad 0. bor js Not Accaptabl
37TH FLOOR, NATIONSBANK TOWER e R S eer ¥q900.
100 SOUTHEAST 2ND STREET
MIAM! FL 33131 - -
Ci Zip C
o ¥ AVEpTuLA FL | Y2150

ed offica or registerad agent, or both, in the State ol Florida.

2 'hu?wfw o

8. The above named entity submits this st ent for thé purpose of changing it

SIGNATURE

‘Sgnatue, typad or WWBIHN eient snd L i appicable. (NOTE: Registared Agont signature raquired when rainstating)
8. This corporation is efigible to satisfy s Intangidle FILE NOW!! FEE IS $150.00 10. &1 wm' Camoaign Financi
Tax filing requirement and elecis to do so. Afier MAY 1, 2000 Fea will be $550.00 T st Fﬂndag] s:t:'ig;mi:on cna o fg;gom";xfa
{See criteria on back) () Make Check Payable to Department of State . ’

. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D : £ Desete TME Ochange [T Addition
RAME CARMENATE, ELOY D " NAME

sTeev aDoRESS | 12428 NORTH BAYSHORE DR STREET ADCRESS

crry-5T-2P NORTH MIAMI FL 33181 Crry-§T-27 o

TIE 3 Dateta e O Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CIY-51- 2P

e . -[.j_nglg_m ) JJ TmEe_ [ L e :*'=*-“D Crange [ Addilon
NAME NAME '

STREET ADDRESS STREET ADDRESS
TY-SE-2P . 7 GTy-51-2p

T R — s [ pareté I ~l.. e N A S [3.Cnanga - [0 Addition i

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P oo

TME ' D Delzts e ‘ [ Change [ Additon |
NAME _ HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P Ciy-S1- 4P

TIME ] Delste TITLE (TChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P C1Y-S1-2P

13. 1 hereby certily that the informalicn supplied with this fiiing does not quality for the exemption stated In Saction 1 19.07&3)6). Florida Statules. | further certify that tha Informatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 executo this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, ar ot an attachment with an address, with all other lika empowered.

SIGNATURE: RECEISYE BapwmenaTe 3! é D 305859170

~d

ﬂumnm\vmnmonmmnmsormmmuﬂnm Daylirns Phone &

CR2E034 (9/99)

) Secretary of State



