2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 190411
ACTIVE DEVELOPMENT CO.

02-20-2001 90032 008

1950 NE. 135TH STREET
NORTH MIAMI FL 33181 ,

Principal Place of Business

Mailing Address

1950 NE, 135TH STREET
NORTH MIAMI FL 23181

2. Principal Place of Business

3. Mailing Address

i

AN |

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

**%150.00

I

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEINumber  RQH)771840 Applied For
Not Applicable
Zi Count Zi Count iti
P oy © uriry 5. Certficate of Status Desied (] $0-79 Additional
Fee Required .
- 6. Name and-Address of Current Reglstered Agent - — . 7. Name and Address of New Registered Agent” — T - 7-'- -
Name

HAMILTON, PATRICIA J.
1950 NE 135TH STREET
NORTH MiAMI FL 33181

Straet Address (P.O, Box Number is Not Acceptable)

City

FL

l::i

Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agant and iitla if applicable,

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C. ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection -ampaign FInancing

Trust Fund Contrityution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD  peete TITLE [ Change [ Addition
NAME HAMILTON, PATRICIA J. NAME
streeT aooress | 1950 NE 135 ST. STREET ADORESS
CITY-S7-2IP MIAMI FL 33181 CITY-ST-2IP
TITLE O Detete 4H TILE O change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
STUE -7 TSR e e e - - O paigta™=~ [§ LE [J Change — {—]-Addition-
NAME NAME :
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21p
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZiF
TITLE O pelste TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

SIGNATURE:

13. | hereby certify that the informatj
indicated on this report or su
of the corporation or the recgiver or trus{ee empowered to exacute this
changed, or on an attachm i

€

lementy! report is true and accurate and that

ith all other [i

porf as reqyired by Chapter 607, Florida Statutes; ahd that my name appears jn
empoyered. g . ’

) !/’[

3

plied with this filing does not qualjfy for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

BlockN|1 or Block 12 if

0
(230

SIGNATYRE MND TYPED OR PRINTED NAME OFEGNING OFFICER OR DIRECTOR

)
211 Y101 9Y
| oas 1 ¥

Daytima Phona #

]

CRZE034 (10/00)



