2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002857

1. Entity Name

PEEBLES ATLANTIC DEVELOPMENT CORPORATION

Principal Place of Business

100 SE 2ND ST.. SUITE 4650
MIAMI FL 33131

Mailing Address

100 SE 2ND SF.. SUITE 4650
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED i
Apr 25,2001 8:00 am "
ecretary of State

04-25-2001 30029 022 ***150.00

T AT

DO NOT WRITE IN THIS SPACE

TN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber 591878092 Applied For |
Not Applicable
i t Zi Count i
Zip Country P Lniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Sireet Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE -
Signature, typed of printed name of registered agent and litie if applicable, (NOTE: Registered Agent signaturé required when reinstating) BCATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Faees

{See crilerla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TINE D change [ Addiion | S
NAME PEEBLES, R. D NAME S
streeT AnokeSS | 100 SE 2ND ST., SUITE 4650 STREET ADDRESS 3
CITY-S7-2IF MIAM! FL 33131 CITY-ST-2IP %
TILE EVP 1 Delete TINE O Change [ Addiion | &
HAME MATLOF, RICHARD NAME
sTreer A0DReSS { 100 SE 2ND ST., #4650 STREET ADDRESS
CITY-5T-2 MIAMI FL 23131 _§ orv-srze
e T ot Ooeete = - § e T - [JChange [ Addition™|" =~
NAME LOPEZ-DUPREY, RENE NAME
stheet ADDRESS | 100 SE 2ND ST., SUIME 4650 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-2P
e S [ Delete TMLE [ Change [ Addition
NAME KOHLER, MICHELLE NAME
street aooress | 100 SE 2ND ST., SUITE 4650 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TITLE - 1 Detete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME [ Detete Tme [ ctange [ Aoditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oathy;, that | am an officer or director

of the corporation or
changed, or on an &

SIGNATURE: _é

an

/

hiter

Sugr or trusiee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ttachndnt R gdckess, with alt other like empowered.

Fos FF5-5330

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




