2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720307

1. Entity Name

PROVINCIAL REALTY ASSOCIATES, INC.

Principal Place of Business

9401 BISCAYNE BLVD
MIAMI SHORES FL 33138

Mailing Address

9401 BISCAYNE BLVD
MIAMI SHORES L 33138-2970

2. Priﬁcipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90055 003 ****5] 25

(I

WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Anplied For
59"0865839 Not Applicatle
i Zi o
Zip Country o Country 5. Certificate of Status Desirad ] $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - —— Name

FITZGERALD, J. PATRICK

—_ Trmm

Street Address (P.C. Box Number is Not Acceptable)

110 MERRICK WAY
SUITE 2701 City Zip Code
CORAL GABLES FL 33134 FL
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.
SIGNATURE
Slgnaturs, typed or printed name of registarad agent and ttle if applicable (NOTE. Registered Agerit signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD [ Delete TITLE CIcChange [ Addition
NAME WILLIAM HENNESSEY NAME

STREET A00RESS | 940 BISCAYNE BLVD STREET ADDRESS

GITY-ST-2IP RES. FL 00000 GITY-ST-7IP

TITE vD [ pelete TITLE Ol Change [ Adcition
NAME MARIN, THOMAS NAME

STREET ADDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS

CITY-§T- 2P IAM} SHORES FL CITY-§T-2P

THLE PO [ celete TITLE [ Change  [] Addition
NAME VAUGHAN, JOHN J. HAME

STAEET ADDRESS 9401 B,SCAYNE BLVD STREET ADDRESS

Gr-ST2P | MIAMIL SHORES, FL 00000 CITY-ST-27

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P |
TLE ] beiete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or en an attachment with an address, with all cther llke empowered.

W e

SIGNATURE:

< ~John Jn-«Vaughan, President

1/10/00 305-757-6241

SIGRATURE ANFTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phona #



