2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 192027 Mar 24, 2000 8:00 am

1. Entity Name

| SOUTH DADE - PALMS MEMORIAL PARK, INC. Secretary of State

. 03-24-2000 90055 001 *5,700.00

Principal Place of Business Mailing Address
11655 S.W. 117TH AVENUE 11655 S.W. 117TH AVENUE

MIAMI FL 331686 MIAMI FL 33t86-3918

= Boudo e | MWW

. Suite, Apt. #, etc. uite, spt, #, elc. 5 DO NOT WRITE IN THIS SPACE

WL
City & State V\f;\tx.v\& lat?_ ’F 1 : FL 4. FEI Number 59“07781 17 I::ztpgii:i::arble

- e Country 4 q Counr 5. Certificate of Status Desired | $8'75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)

‘ 1200 PINE ISLAND ROAD
s PLANTATICN FL 33324

- City FL Zip Code

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

i

 SIGNATURE
d Signature, typed or printed name of registarsd agent and title if applicdbls. (NQTE: Registered Agent signature required when reinstating) DATE
.8. This corporation is efigible to satisfy its Intangible . FILEE NOW!!! FEE IS $150.00 i o .
" Tax fling requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 10- Becton Compaign Francing - $9.00 May 8o

(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ) 12, ABDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TILE PAS [ Detete TME Dcange [ Aodition | &
HAME ROMANACH, GABRIEL - NAME &
STREET ADDRESS | 8200 BIRD ROAD STREET ADDRESS §
CATY-ST- 7P MIAMI FL 33155 cIry-sT-21P u
TALE DVAS O elete TITLE Ol change ] Additon | &
NAME HEFFRON, BRENT F NAME
sTreeT aooRess | 1201 § ORLANDO AVE, STE 365 STREET ADDAESS
[ CTy-sT-2Ip WINTER PK FL 32789 CITY-5T-2IP R
TILE TS Mmetg TITLE T/S ] [ Change Nddiliun
NAME MATASAVAGE, FRANK L NAME Thomas H. Friou
sTReeT ADDRESS | 1201 S ORLANDO AVE, STE 365 sweeracoress | 1201 8. Orlando Ave., Ste. 365
omv-st-z¢ | ORLANDO FL 32789 CTY-5T-2P Winter Park, FL 32789 .
e D O oekte TMLE AS [ Change )g@ddiunn
NAME ROWE, WILLIAM E HAME ,
stReeT Acoress | 110 VETERANS MEMORIAL BLVD ) STREET ADDRESS I{?Baillc:e?é;\rsral\:znmorial Bivd
CITY. ST-2IP METAIRIE LA 70005 CITY-ST-2P Metairie. LA 70005 ’
TME D Knemg TITLE ’ [Jchange L1 Addiicn
NAME HENICAN, JOSEPH P il NAME
f.iTHEET aooress | 110 VETERANS MEMORIAL 8LVD STREET ADDRESS
CITY-ST-21P METAIRIE LA CITY-SF-2IP
e AS ("1 Delete TLE As/ 1 henge [ Addition
wate BUDDE, KENNETH C NAME Buéde Kenneth C. . R
STREET ADDRESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS /
CITY-ST-2iP METAIR'E LA 70005 CIFY-ST-2iP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 of the recgijer or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgh? with an address, with ajlotker like empowered.

SIGNATURE: | 100U awe< H. Biou

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jj’f 7/00 - 407-740-7000




