2000 UNIFORM BUSINESS REPORT (UBR)

‘DOSUMENT # N97000004255

1. Entity Name

/

BUSINESS IMPROVEMENT DISTRICT OF CORAL GABLES, |

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90015 049 ****6] 25

Principa! Place of Business t

224 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

224 MIRACLE MILE
CORAL GABLES FL 33134

2. Principal Plage of Business 3. Maiting Address

MM

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0782529 Not Applicable
Zip Country Zip Country $8.75 Additional

8, Certificate of Status Desfred

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e SWA QL PACTTYC

At p— i ————— e *

-| -Street'Address (PO -Box Number is-Not-Acceptable) «~———

VERHOFF, RENEEL = -

224 MIRACLE MILE
CORAL GABLES FL 33134
City FL Zip Code
8. The above~qamed entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" 1
souoe AL Q JlUEa Meftee 112 J2000
ignaturs, typed or p!inla‘a'nama of ragistered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating} ! OATE l'

Make Check Payable to
Depariment of State

9, Election Campalgn Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D )K&}elete TMLE gesl dent . [ Change [ Addition

NAvE WEISSEL, JUDY i vee Hornik

STREET ADCRESS | 11251 SW 72ND CT. sTREETADDRESS | A3 M vacle My l 2

omy;s1-2P .| MIAMI FL 33156, - foms® |Coral caaldes (FC 33134

TILE v glete TITLE 3 Change Addition

NAME SNOW, EDDIE % AME arvin Brayn *

STREET ADDRESS | 299 MIRACLE MILE STREET ADDRESS | { 3{o m{ m(-jg ‘m[lg

CITY-§1-2IP CORAL GABLES FL CITY-ST-2IP QD(‘GJ é‘a HQS . FL3yiyy

TimE PD BR(peete TTE D ) ) [ Change Addition

RAME HORNIK, BRUCE NAME &vs F0n+€. \ .

steeer ooress | 237 MIRACLE MILE ) .. || smemaoeess | 341 YWY Qc,le,ﬂﬂl {-Q__ e
cmvisT-2P 7 "CORAL GABLES FU'S3134 — "~~~ " T PiVS T [Foma |\ Lables [FL 3213y

TILE T O Delete TMLE ' ) [ Change [ Addition

NAME .| BOLADO, JOSE NAME

sTReeT ADoREsS | 336 MIRACLE MILE STAEET ADDRESS

omv-s-2f | CORAL GABLES FL 33134 CITY-ST-2IP

TME D Delele TLE D O] Change [0 Addition

NAME BRANT, DIANE )g( NAVE & ~uacés

steeet anoress | 321 MIRACLE MILE sweersomess | 2P ivorele Mile

cmv-st-2p | CORAL GABLES FL 33134 CIY-57-2IP Corgl C::ciuﬂs. FL 23124

TITLE )] ;ﬂgmem TITLE Tyl UhNE Dwe (@ Ys ﬁChange [ Addition

avE VERHOFF, RENEE N JilWiee Medive

sTReET AncRess | 224 MIRACLE MILE STREETADORESS [ 2 2.4 YNV G M e

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-7P COYQd Qav\eS, ¥ 9313 +

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorirda Statutes. 1 further certify that the inforn_'lation
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 oath; that § am an officer or director

of the cerporation or trmmee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘l

changed, or on an attachipent with an address, avith all other like empowered.
S E2eal INS-Sa-G3i

Wh(ATh =g 0 Ned e ’70!“}7' !UN“ e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

; fi

SIGNATURE:

CR2E037 (5/00)



