2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L30756 May 03, 2001 8:00 am

1. Entity Name
LA GORCE PALACE, INC. Secretary of State
05-03-2001 90997 045 ***150.00

Principal Place of Business Malling Address

11098 BISCAYNE BLVD. 11098 BISCAYNE BLVD.

SUITE 402 SUITE 402 PVVVeEEVW
MIAMI FL 33161-7486 MIAME FL 33161-7486

TR

2. Principat Place of Business 3. Mailing Address | |||m| ||||”
20503 A Scame &uzb 20403 ﬂ,-sca;,m Al '

Suite, Apt. #, etc. V4 Suite, Apt. #, etc. Dé:N%T WRITE IN THIS SPACE
Ste 200 Ste 200 |
City & State City & State 4. FEl Number 65.0227244 Applied For
0 veniuta Fi. a 4P%! F i Not Applicable
j?; / 2 d Coun(t_—ry,[ S /?' Zif,B 3 J 4O dz’zzsx ﬁ- 5, Certificate of Status Desired A ?g'z:g' Iﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDZOW, MICHAEL ESQ o f;ﬂ? a ), A Lfm/?/f/ L L L
c ’ Street Ad s (P.0. Box Number is Not Acceptable)
20803 BISCAYNE BLVD =
SUITE 200 =
AVENTURA FL 3 : ,
. )/7/\ City FL [ ZvCose

8. The abave named entlty s jm / thi jement for the purpose of changing its registered office or registered agent, or both, in the ﬁ%te of Florida.
¢ - (/fy3-0/
1t

SIGNATURE
Signature, typed or prifithd name of ragistered agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible h satisfy ils Intangible FILE NOW!!! FEE iS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing rgqu:rement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Béhtibution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State wa
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD wem(g TLE f’ S T\D _ [ Change )X’Addnion
HAME BEDZOW, CHARLES HAME 71N Lz &J*&{d&o O,E5 6,
steeet anoress | 11098 BISCAYNE BLVD. 402 STREET ADCRESS | "2 ¢y &0 2 7 /SQW"W 2 20
£ITY-ST-2IP MIAMI FL 33161 U-ST-2P | Oy dan Tuaa. <L s /FD
TILE VSD Melet& TLE = [ Change [ Addition
NAME BEDZOW, SALLY NAME
sTReeT ADDRESS | 11098 BISCAYNE BLVD. #402 STREET ADDRESS
CITY-5T-21P MIAMI FL 33161 CITY-ST-2P
THLE [ petete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP ﬂ&
TITLE [ Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ petete TILE [ change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TILE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteesmpowered 1o execule eport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, g d

changed, or on an attachment witha j
SIGNATURE: _ — 4q |/ 2/3/!0-\ 3’&5;4@/ ~79¢ 2
WOR DIRECTOR Date aytime Phone #

>
e — Iy

CR2E034 (10/00}



