2008 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 220024 /1 Jul18,2000 8:00 am
1. Entity Name ' S
ecretary of State
FIVE HUNDRED BUILDING INC
07-18-2000 90019 038 ***550.00
Principal Place of Business Mailing Address
S00 N.E. 83RD STREET, APT, #2 S00 NE. 83RD STREET. APT. #2
MiaMi FL 33138 MIAMI FL 33138
F T s R INR TR AN CRRRAT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 606056 Applied For
5 0 Mot Applicaie
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 P_\dditional
- ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e el e mTemme et om ooanl oo e Nama = oot o= = e s a_— pmm—— = T
TEASLEY, THOMAS H. , ,
! Street Address (P.O. Box Number is Not Acceptabie)
2505 PONCE DE LEON BLVD.
CORAL GABLES FL 33146
City i FL Zip Coda

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

CR2EQ34 (5/00)

SIGNATURE
Sii ra, typed inted n, f registarad t and title licable. (NOTE: Registerad Agent gi raquired when reinstaung) DATE
ighature, of pril ama of regists agent an @ if applical : egistol %mre ransiaung,
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE'IS $550.00 lecii an Financi
Tax filing requirament and elects to do 50. After SEPTEMBER 13, 2000 Min. will be.g750.00 | 1% E'ecion Cameaign Financing $5.00 May Be
= Trust Fund Contributian. 1] Added to Fees
(See criteria on back}) Make Check Payable to Department of State
11. QFFICERS AND DIHECTO-RS 12. - ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O elete TIE [(Jchange [ Addition
NAME LABROUSSE, LOUIS NAME ’
sTReeT ADDRESS | 500 NE 83RD ST STREET ADDRESS
GiTY-81-2ZIP MIAMI FL CITY-ST-21P
TITLE ' 3 pelete TITLE [ Change [ Addition
NAME BRESSIEUX, DOROTHY NAME
STREETADDRESS | 500 NE 83 ST. STREET ADDRESS
Ciy-ST-2IP M|AM| FL 33133 CITY-S1-2IP
me .o ST.. L e oo Oopelee TILE ; e [ Change [j Addition
NAME HALL, GLEN B. NANE -
STREETADDRESS | 500 NE 83 ST. STREET ADDRESS
CITY-8T-21P MIAMI FL N CiTY-5T-ZIP
TITLE - ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS /( i / STREET ADDRESS
GirY-ST-2P ] A j(} CITY-S1-2iP
TILE / [ oetete TME [Cctange [ Addition
NAME N NAME
STREET ADDRESS y STREET ADDAESS
CITY-$T-7° \ ¢ CITY-ST-2IP
TILE v IV‘ [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3}{i}, Florida Statistes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address, with all other like empowered.

SIGNATURE: S Egﬁi Rzl AiRsnt 0?’/&“00 Bay-2 787

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayliha Phaone #

Vi £ ifA £
LN D THARE




