2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

3635 ASSOCIATES, LTD.

A02474

Principal Place of Business

TRANSATLANTIC BANK SUITE 206
12700 BISCAYNE BLVD.
NORTH MIAMI FL 33181

Mailing Address

TRANSATLANTIC BANK SUITE 206
12700 BISCAYNE BLVD.
NORTH MIAMI FL 33181-2024

2. Principal Place of Business

3. Mailing Address

NI

FILED
SECRETARY OF STATE
DIVISIDN OF CORPCRATIONS

GOAPR 12 AH 815

ARRLARARM R

D0 NOT WRITE IN THIS SPACE méﬂ

Suite, Apt. #, stc. Suits, Apt. #, etc.

Gity & State City & State 4. FEl Number Applied For
59'1497981 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
—— - - - - = - - B R

RODRIGUEZ, ARTURO E
661 N. UNIVERSITY DR,

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

APT. 306

PEMBROKE PINES FL 33024 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

DATE

P ewd

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
9. Capita! Contributions 10. Amount of Capital Contributions ) 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. $46,500.00 in FLORIDA to date. e § 00 Ho | sEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form;. an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION N REXN Y ADDRESS CHANGES ONLY

DOCUMENT # |  CTREETAODRESS

o GROSSMAN, ROBERT D SR.

sTREETADORESS | 1000 QUAYSIDE, UNIT 1705 CITY-ST-2P

coy-st-2p | MIAME FL 33181

DOCUMENT # p TN ] .::’J.::f;.qi a8 I_ff::{'_:—. L

e STEETAOESS ~04./28/M1--110 10—

mﬁﬂ;:ﬁ ClTY.S]’-z.p & 4 3,0 ™ 3 & " a Lt

mmm; STREEF ADDRESS

STREET ADDRESS . - — poe— = —
CITY-ST-2P

CITY-ST-2P

mmsm# —

STREET ADDRESS

iy CIY-ST-2P

NAVE d STREET ADDRESS

STREET ADDRESS
CITY -5T- 2P

CiTY- ST-2P

muw# STREET ADDRESS

STREEF ADDRESS

CTY-ST-2P / CITY-ST- 2P

14. | hereby certify thattye information suppiied with/fhis filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on thig’fepayt is true and accurate angdhat my signature shall have the same fegal effect as if made under oath; that } am a General Partner of the limited partnership or
the receiver or frusteg is report as required by Chapter 620, Florida Statutes

) éﬂ,,,sﬁ,.,,,/;f/i/ U2 3080907 4 o

SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayuma Phone #

LR

CR2E003 (9/89}



