#2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24184
1. Entity Name ; Rt \rp
e T VARY OF HIAIL
SEGRL I-'}\ﬁm', Uj 2t Q
MIAMI, LTD., It riv1S10H GF CORPORATIONS
; o :
Principal Place of Business Mailing Address ﬂ[] APR £ L‘ hﬁ 3 05
401 MIRACLE MILE 7 401 MIRACLE MILE
SUITE 302 o SUITE 302
CORAL GABLES FL 33134 el CORAL GABLES FL 3313
. |
2. Principal Place of Business 3. Mailing Address HI“I]”III ”I]lll“”"l’ ‘l"l || ”““III" ||I|,||m I]I“I"n |I||
Suite, Api. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2803384 ., Not Applicable
zi Country Zip Country 8. Certificate of Status Desired m/ ?ese'g;£giti°”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ’ ANS“DES Street Address (P.O. Box Number is Not Acceptable}
401 MIRACLE MILE
SUITE 302
CORAL GABLES fL 33134 City FL [ ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. [NOTE: Regislared Agent signature required when reinstating) DATE
9. Capital Contributions $2 966 500.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ke in FLORIDA to date. 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 NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | M46448
). STREET ADDRESS
NAvE ARMART, INC. e
strReeTA00ress | 401 MIRACLE MILE #302 . R
Crry- 57-2P CORAL GABLES FL
DOCUMENT #
NANE
STREET ADDRESS )
CITY - 5T-2P
CATY - ST-ZP
DOCUMENT # STREFTADDRESS | BDDDDBEE]_ 17—
= 0
NAVE ot il e G W S T fuh Wl (nh ILn]
STREET ADDRESS aTy-5.20 Tho? Gor DLF I o
CrY-ST-2P . EEEESI0 (0 wuy $535- 10
DOCUMENT # STREET ADDRESS
NAME ‘
ADDRESS CITY- §T-2P
ITY-5T-2P :
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS S .
Y- 8r-2p =
DOCUMENT #
STREET ADDRESS
NME L
STREET ADDRESS TY.ST.2
omY-ST-3fp T

14. ) héf’eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the fimited partniership or
the receiver or trustee empow: ute this geport as required by Chapter 620, Florida Statutes

Ao 2 QUIRED A/17 /2000 oS -uuc-I2B.

SIGNATURE:

¥ Date Daytima Phong ¥

" CR2EN03 19/98)

- +
Ly
"'s»GNAytE AND TYPED OR PRINTWF SIGNING GENERAL PARTNER




