-~

5601 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N97000004255 .

1. Entity Name »

BUSINESS IMPROVEMENT DISTRICT OF CORAL GABLES, |

Feb 06, 2001 8:00 am &
Secretary of State

02-06-2001 90227 044 ****5] 25

Principal Place of Business Mailing Address -
224 MIRACLE MILE 224 MIRACLE MILE _
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Qairavwvae
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0782529 Not Applicabie
Zip. Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name ™’ -
- R . Silvia Mestre .
VERHOFF, RENEE L Street Address (P.O. Box Number is Not Acceptable)
224 MIRACLE MILE 0 I : ,
CORAL GABLES FL 33134 224 thiracle fhil¢ _
City Zip Code
(oral Aables FL | 5% 3y
8. The abaove rfalped entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE N Vi~ Q_J l llm ]
Signaturs, typed or printed namae of registered agent and title i applicable, (NCTE: Registered Agent signatura requirad when reinstating} v l DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 * Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ;Q'Delete TIRE £ [ Change Mddit‘mn g
HAME WEISSEL, JUDY NAME Gus Fonte Y 2
STREET ADDRESS | 11251 SW 72ND CT. smeeracoress | 2 ( priracle Tl g e
omv-st22 | MIAMI FL 33156 ciry-ST-2P ral Gables ¢ 33134 o
T o
TME v , 'ﬂnemg TLE D . ] Change Nddition x
NAME SNOW, EDDIE NAME Marvin Becavun
STREET ADDRESS | 299 MIRACLE MILE SREETADDAESS | L Bl Yy vaeled e
onv-s-ZP § CORAL GABLES FL . ov-star | (oral Gables, Ft 33134
e P . R et L 2} [ change [ Xaddion
"I~wmes - |"HORNIK-BRUCE— ———- ——m. 27 S~ =l NAME . a0 e ,‘L‘_QOL ctas \ .. . - —— SR
STREET apDRESS | 237 MIRACLE MILE sweeraobeess | 2977 Mvmaele vl
orv-st-2¢ | CORAL GABLES FL 33134 orst2e | Coval (hgbles, FL33\3U
e T 7 Delets TIME v [JChange [ Addition
NAME BOLADO, JOSE NAME
STREET ADDAESS | 338 MIRACLE MILE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e D j@’nmeze e D ] [ Ghange deih’on
e BRANT, DIANE e Nor g l*“‘ﬁ; fFlHos
STREET ADDRESS | 321 MIRACLE MILE STREETADDRESS | VMO Selferson e,
urv-sT2P | CORAL GABLES FL 33134 CITY-S1-21p Miam: Beach JFL 33134
TITLE D XDE“}[B TIIE D , Ol change  [Kaddiion
NAME VERHOFF, RENEE NAME L'l m g5 \'ré \
STREET ADDRESS | 224 MIRACLE MILE STREETADDRESS | 364 Py vt r\/\ 1 lé
anv-si-ze | CORAL GABLES FL 33134 ovseze | coral Gables, [Fe 33134
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(3), FIori'da Statutes. | further certify that the information
indicated on this report or spppiemental 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 the reqeiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm&n ﬁw aqd\dre s, with ahofher like empowered. | :
B cnebiv Ny e g / I ;
SIGNATURE: __ \BUAMATIG REQUIRED 2 107 7001 305 SWa01
SIGNATURE EAL-YPES"DR PRINTED NAME OF SISNING'OFFICER OR DIRECTOR el Foate Daytime Phone #



