2000 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT #

-

212245

1. Entity Name

1
I
REMINGTON DEVELOPMENT RPORATION

/

FILED

Secretary of State

03-15-2000 90063 048 ***150.00

Principal Place of Business ‘/ Mailing Address C
17400 WEST DIXIE HIGHWAY 1'{400 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH,FL 33160 N.(I)‘RT'H MIAMI BEACH,FL
33160 Uuyuvabovd
2. Principal Place of Business 3. Mailing Address
-Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
] 65-01471 17 Not Applicabie
Zip Country Zp Country " $8.75 Additional
| 5. Certificate of Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

LEADER, GEORGE N.

17400 WEST DIXIE HIGHWAY |
NORTH MIAMI BEACH, FL 33%60

i

|

T Street Address (P.O. Box Nurmber is Not Acceplanie)

City

FL

Zip Code

8. The above named entity submits this statement for the purposfe of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE

9. This corporation is eligible to salisfy its Inlangible
Tax filing requirement and elects o do so.

1

Signalure, typed or printed name of ragistered agent and titls f apphicable.

(NCTE: Regslered Agent signature regured when reinstaung)

CATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O
" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
THLE p ' O petets 3 [ change [ Addition
NAME NAME
STREET ADDRESS | EADER, GEORGE N I STREET ADDRESS
CITY-5T-21P 17400 W.DIXIE HIGHWA&: CITY-5T-71P

A1 A TIMLLT ".l T 2 l_l r n E A C H F L 3 3 1 6 0 —

TITLE ;U mAEomLanmLo b ' | et TILE [JChange [ Addition
NAME NAME
smeersoopess | CEADER, DIANA T. ] STREET ADDRESS
CITY-&T-2P 17400 W.DIXIE HIGHWAY CITY-ST- 2P
TITLEV NURKTH MLIAML BrAUH, F L. D?}Bﬁalé Bl TITLE [ Change ] Addition
NAME ! NAME
STREETADDRESS [~ ~ - - —I—H*f "} SWmEETADDRESS | T
CITY-ST- 2P . CITY-5T-2IP
e ' O3 oelete THLE [ change [ Addition
NAME I NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZIP
TITLE i O] Delete e [ Change [ Addition
NAME , NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P | CATY- §7-2IP
Tme | 0 Dekte TILE O] Change [ Addition
NAME ] NAME
STREET ADDAESS . jj STREET ADDRESS
CITY-ST-2IP /‘ 4 CITY-ST-2IP

13. | hereby certify that the information s t
indicated on this report or supplemental regort is tr
of the corporation or the receiver or trus|
changed, or on an attachment with a|

SIGNATURE:

3/6/00

xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath: that | am an officer ar director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

305 944-2361

Date

Daytme Phone B

Wmﬁ AND y:ﬁ OR yﬂ'su NAME !nr SIGNING OFFICER QR DIRECTOR
- yd [

Mar 15, 2000 8:00 am

CR2E034 (9/99)



