2000° UNIFORM BUSJNESS REPORT (UBR) - | FILED

DOCUMENT # 56551 \ R .
it 5 Lo Apr 23, 2000 8:00 am
F & L DEVELOPERS, INC. ecretary of State
. 04-23-2000 90017 005 ***150.00
Principal Place of Business ' ) Mailing Address «
250 COCOPLUM RD. - 250 COCOPLUM RD.
GORAL GABLES.FL 33143 CORAL GABLES ._‘r'l. JN43-6407
Suite, Apt. #, eic. . Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
WCny & Stale City & State 4. FEI Number Applied For
_ 59-1794524 Not Applicable
Z Countl Zi .
P uny ® Country 8. Certificate of Status Desired | $8‘75 A_ddltnonal
- Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registered Agent
' Name
’PEREZ-FRANCISCO J° - oo T PSTreel Address (PO, Box Number is Not Acceptable) -
250 COCOPLUM RD.
CORAL GABLES FL 33143 _
City ‘ . FL Zip Code
8. The above named anlily submits this statement . th purpose qf.changing its registered office of registered agent, of both, in the State of Florida:-
SIGMNATURE d .
Signature, typea of printed name of registered agent and o f appiicable (NOTE: Registered Agent signatuie required when ramslaung) DATE
9. This corparation is eligible to satisfy its Intangiple |- . FILE NOW!!I FEE IS 5150 00 N " ' o
- - . P 10. Elaction Campaign Financin
Tax filing fequirament and elects to do so. - Affer, MAY A 20.00 F°° \wilf be 5550 06 -' ‘ Trust |Fund Copr11ri§:3utiun. ? d f«iﬁ?obggsa °
{See criteria on back) a : Make Check Payahle 10D aﬂmgnt ot State,
11, OFFICERS AND DIRECTOHS ) 12, ADDITEONSICHANGES TGO OFFICERS AND DIRECTORS IN 11
ITE PDSD (7 elete Tme [J Change {7 Adsitian
NAME PEREZ, FRANCISCO J. - NAME
sTREET ADDRESS | 250 COCOPLUM RD. : STREET ADDRESS
Cily-51-2ip ) CORAL GABLES FL ciY-51-2ip
N D B [ Delete e - O Crange L] Addition
NAME PEREZ, LILLIAM D. : NAME
STREET ACDRESS | 250 COCOPLUM RD. STREET ADDRESS ,
CiTY-ST-2iP ..] CORAL GABLES FL CITY-5T-21P )
THLE R')) ] petete TIE . - OJ change  [71 Addition
NANE PEREZ, FRANK C. MME ' "
STREET ADDRESS | 250 COCOPLUM RD. STREET ADDRESS | e e e
oy sT-2e | CORAL GABLES FL 7~ - “CiY-ST-2P T T - )
TnE o 1 Detete TITLE [ crange T Addition
NAME - NAME :
STREET ADORESS STREET ADDHESS
CITY-ST-21P CHTY-§T-2IP
TITLE O pelete: TITLE : [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZiP
THLE ' [ oelete TiTE C [J cnange  [7] Additions
HAME NAME .
STREEY ADDRESS STREET ADURESS
GHY-ST-21P ciry-sr-21p -

14. 1 hereby certify that e information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartly thal Ine infesrmation
indicated on this report or suppfemantal report is true and accurate and that my signature shall have the same legal effect as If made under oaln; that | am an officer or director

of the corporation or the receiver or frustee empowere:
changes, 0f on an allachmen

SIGNATURE:

axecute this report as required by Chapter 607, Florida Statutes; and that my name appeaais in Biock 11 or Block 12 it
ith an address, wil er like empowerad.

M F;’Mcl.rc.g./ prcz_ 7"[7/}’0& Bovr - Lol L4

RE AND TYPED OR pmmew SIGNING OFFICER OR DIRECTOR Dayuire Phore # (‘{

/—_ﬁlﬁw
[~ S .



