2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

——te_ e - e

627871 |

HUME REAL ESTATE CONSULTANTS, INC.

/

ST e

Principal Place of Business

1000 PONGE DE LEON BLVD.

Mailing Address
1000 PONCE DE LEON BLVD.

FILED
Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90209 050 ***550.00

AV SEGEEND

NUUS VAN

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution,

Added to Fees

206 206
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) ~
2. Principal Place of Business 3. Mailing Addre
1000  Ponte DE tow BLus. | |Goo  Pomil M LD~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3>x Soy - 3L

City & State “ City & State 4. FEI Number Applied For

CORAL- L AHLE | L CORM. CARLE, L 337 53-1977039 Not Applicable

Zi C 2z it

Jp33 !3 1f %h}ryﬁ‘ 53 I 3 (f Co‘qur 5. Certificate of Status Desired O gg'gg]l’;?;gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

HUME’ DAVID C Street Address (P.O. Box Number is Not Acceptable)

1000 PONCE OE LEON BLVD.

208

CORAL GABLES FL 33134 City FL [ 20 Code

[T L S et T e e - - . _

8. The above named entity submits this statement for the purpese of changing its registered office c_>f-registered agem, or both, in the State of Fl_ofida. o 7
SIGNATURE
w Signature, typed or printed nama of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOw!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Ge

(See criteria on back) O Make Check Payable to Department of $tate
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE O Change [T Acdition | &
NAME HUME, DAVID CRANDALL NAME r:3
smeet anoress | GORAL GABLES, FL. STREET ADDRESS §°§
CITY-5T-2IP MIAMI FL CHTY-ST-2IP o
TMLE O Delete TITLE O change [ Addltion S
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Oslete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1 T O O - e QOMVesTRL . . o
TITLE 0 Delere TLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-ZIP
TILE O Dedets TITLE Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2P

13. | hereby certity that the information supgliedywit
indicated on this report or supplementalirepbrt i
of tha corporation or the receiver gr trusike gmp!
¢hanged, or on an attachment with an addreks,

SIGNATURE: __ SIGNK

1 filin,

\l gther like empowered.

VA E REQUIRED

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol -§¢}- 288

¥ /e

SIGNATURE AND TYPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



