2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90376 001 *1,200.00

DOCUMENT # 236266

1. Entity Name

NATIONAL PLANNED COMMUNITIES, INC.

Principal Place of Business

€917 COLLINS AVE €917 GOLLINS AVE
MIAMI BEACH FL 33141-3263 MIAM!I BEACH FL 33141-3263
us us

Mailing Address

2, Principal Place of Business 3. Mailing Address

I

g A

Suite, Apt. #, ete. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber g BD Applied Far
5 73343 Not Applicable
o Country a0 Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESTOH. BRENDA Street Address (P.O. Box Number is Not Acceptable)
6317 COLLINS AVENUE
SUITE 1611
MIAMI BEACH FL 33141 S FL [ 2 cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicdble, {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOW!I! FEE IS $150.00 10. Eiecti o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ) Tri; 'EE n?jag:nat:?bnuggr? neing fdségjqohg:isae
(See criteria on back) | Make Chack Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
HILE VD O pekete THE [ change [ Addilion
HAME FIELD, LISA M NAME
sTReer w00RESS | 6917 COLLINS AVE STREET ABBRESS
LITY-ST-2ip MM BEACH FL 33141 Giry-57-21P
TME AT ] Deiete e [ change T3 Addition
HAME LAUNER, BLANCHE S. MAME
sTReet AD0RESS | 6917 COLLINS AVE STREET ADDRESS
CHTY-ST-24P MAM! BEACH FL 33141 CATY- ST- 7P
TLE PDEC [ Delete ME DOl Change [ Addition
HAME POSNER, VICTOR NAME
STREETADDRESS | 6917 COLLINS AVE STREET ADDRESS
orv-s2P | MIAMI BEACH FL 33141-3263 OIFY-55-7
TrLE STD [J Deiets TITLE Vice Chalrman/EVP /Secy] *"@ Change ] Addition
RAME NESTOR, BRENDA N Treasurer/Director '
streeT ADDRESS | 6917 COLLINS AVE STREET ADDRESS _
CiTY-57-2IF MIAMI BEACH FL 33141.3263 CiTY-31- 2P
TILE VCEV melgte TITLE {1 Change [ Addition
NESTOR, BRENDA NAME
6917 COLLINS AVE STREET ADDRESS
MIAMI BEACH FL 33141-3263 CITY-5T-2P
- [ Delete TTLE [Jchange [ Addition
- NAME
L ADDNIES STREET ADDAESS
sT-21p CITY-ST-ZiP

= | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment with an address, with all other like empowered.
,{:_‘%, Y e I e T

5?11\;.-;1:\1[: \l‘;. ﬁg” = 4/28/00
msm&a%w&nma OF SIGHING OFFICER OR DIRECTOR Date

(305) 866-7272

Daytme Phone #

et om W oawm N DG N




