e ——————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

1. Enity Nare ecretary of State
VAMPIRE PROPERTIES, INC. 04-30-2002 90198 040 ***150.00
Principat Place of Business Mailing Address
15TH FLOOR 15TH FLOOR ‘
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0207595 Applied For
Not Applicable
Zi Count Zi i iti
® ouniry ° Country 5. Certfficate of Status Desived ~ [] 9073 Additional
Fee Required
6. Name and Address.of Current ReglsteredAgent_. ... . _|.. . _._ . _ .7 Name and Address of New.Registored Agent. . ... _.___
Name
BROWN’ LEWTS, N. Street Address (P.O. Box Number is Not Acceptable)
% GILBRIDE, HELLER & BORWN
ONE BISCAYNE TOWR, 15 FL, 2 S. BIS. BLVD.
MIAMI FL 33131 City FL | 2 code
8. The above named entity sub; T " tatement for the purpose of L.~ .1g its registered office or registered agent, or both, in the State of Fiorida.
s - 4 L S -
-+ - ﬁn " " — o {
SIGNATURE . »_ z e - A T
Signatura, ty; . or printpefame of registered agent and titls if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. $h;sfﬁ$1rporatlg::2\r: erl:tgab\de th> sTt\stfyéts Isntanguble FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax lWing requirement and glects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O] Added to Fees
{See criterfa on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets e (Jchange  [J Addition
NAME BROWN, LEWIS N. NAME
street a0bRess | ONE BISCAYNE TOWER, 15 FL STREET ADDRESS
crv-sT-zp | MIAMI FL CITY-§T-2IP
TILE . T [ pelete TITLE [JChange [ Addition
WAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF'- CITY-§T-2IP
TITL‘E ot a TR s e e - '!-D Délﬁg S TME -7 R et R e T s ez e - "”"EI‘Ch'ange —B'Addi]icm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me o~ " (1 Delete TILE CJchange  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-S8T-21P CITY-ST-2IP
THLE O pelate TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7I1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart 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 corporation or the receiver or trustee empesfzed Yo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg Gther like empowered
SKeRY, i O~ 7-02 S 2E 0 5
SIGNATURE; ___<3:(. g , 770X, 3D5-358 3580
) SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

RO GTPN |

A

CR2E034 (9/01)



