2001 UNIFORM BUSINESS REPORT (UBR) FILED

L'

DOCUMENT # 725558 - Mar 05, 2001 8:00 am
- Ety e Secretary of State

580 BUILDING CORPORATION, INC. 03-05-2001 90005 004 ****70.00
Principal Place of Business Mailing Address
THE IMBERLAKE GROUP. ING THE IMBERLAKE GROUP, ING
5050 NW. 74TH. AVE. 5050 NW. 74TH, AVE..
MIAMI FL 33166 MIAME FL 33166
us
Trumee e s —
Suite, Apt. #, etc, Suite, Apl. #, elc. - T T T T T e DO NOTWRITEINTHIS SPACE - =
City & State City & State 4, FEI Number Applied For
. 591535009 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired ui $B'75 ﬁfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGER, ROBERT A Street Address (P.C. Box Number is Not Acceptabla)
THE TIMBERLAKE GROUP, INC.
5050 N.W. 74TH AVE - —
MIAMI FL 33166 . 1y FL | “P~°
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 ' ROBERT A. DUGGER SR. 1/08/01
Slignatura, typed or printed name of registerad agent and litla if appficabie. (NOTE: Registered Agent signatura requited whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TILE Ol Change [ Addition | S
NAME LEON, HERIBERTO NAME . s
STREET ADDRESS 1820 H|B|SCUS DR - STREET ADDRESS B
CITY-ST-2IP CITY-ST-ZIP &
N MIAMI DL 33181 |
TITLE PD 3 deletz TITLE (3 Change [ Addition 5
NAME EDUARDO, IBARRA M NAME
STREET ADDRESS | 15012 NW 7TH AVE STREET ADDRESS
CIY-81-2IP M]AM.I FL 33168 CITY-ST-ZIP
TILE 8D T Delete TILE . [ Change [ Addition
NAME CORLEY, CLYDE NAME
STREET ADDRESS | 8712 SW B8TH WAY STREET ADDRESS
CITY-ST-2IP WMAR FL 33023 CITY-ST-2IP
TME [ Delete e [Jchange  [C] Addition
NAME - - NAME
__S_'[ﬁEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TILE [ Celete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP N\ CITY-ST-2IP
12. | hereby certify that the information s né; does not qualify for the exemption stated In Section 119,07(3)()), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supp! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei Lte this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachm other like empowered.
“ v AL -
SIGNATURE: 7= 7 1RE REQUIEDUARDO IBARRA (305)593-1141
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




