2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0163655

L3 “rr -
DOCUMENT # 421565 Mar 08, 2001 8:00 am
. Enily Name I Secretary of State |
LONG PROPEHTIES' INC. 03-08-2001 20089 031 ***150.00
Principal Place of Business Mailing Address
1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY ) ..
CORAL GABLES FL 33146 - CORAL GABLES FL 33146 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number 59-.2703592 Applied For
Not Applicable |
Zi Zi Count it i
P i Country P untry 5. Certificale of Status Desired | $8'75 ﬁ_\ddltlonal :
[ | P - e e o . FesRequired 0}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
A5 LONG’ DON H Street Address {P.O. Box Number Is Not Acceptable)
I 710 SAN JUAN DR. : o
CORAL GABLES FL 33143
’ City FL | 20 Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Regisiered Agerit signatura requirad when reinstating) DATE
. . . "
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE 18. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
(Ses criteria on back) (W] Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TILE Ol Change [ Addition | &
NAME LONG,DONALD H. NAME e
streeT aporess | 710 SAN JUAN DRIVE STREET ADDRESS 3
onv-st-2¢ | CORAL GABLES FL CITY-$T-20p i}
o
e S [ Detete TMLE O Change [T Addition | &
NAME LONG, ROSALBA 0 HAME
steer aDORESS | 710 SAN JUAN DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P 7
g TS T T E T Tl veee T N EE T | TR TR T TN T Cchange 3 Addion |
NAME LONG, RANDAL D - e
streeT 200REsS | 6358 OLD MAHOGANY CT STREET ADDRESS
CITY-ST-Zif NAPLES FL 34109-7818 CITY-$T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me -7 ‘ ' : “ O betete THLE [3 Change  [C] Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
Cimy-g1.2P ", 1 - CITY-57-2P
me.- o | O pelate - TITLE [k Change (7] Addition
NAME- ¢ Sk . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP \ : CITY-ST-2IP
13. | hereby certify that the inform\ation 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 supblemenial report is true and accourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatio be receijer or trustee exppowersdio 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 aR atid ith an addres wther like empowered.
SIGNATUR Donald H. Long 3 March 2001 (305)666-7171
| SIGNATURE AND EANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




