2001 UNIFORM BUSINESS REPORT (UBR]

POCUMENT#  A94000001417 3 . e
1. Entity Name o . .
.
Principal Place of Business Mailing Address 01 ¥R 26 UL 09
2401 NW, 69TH STREET 2401 NW. 69TH STREET '3
ot STAY
MIAMI FL 33147 ' MIAMI FL 33147 £CRET b\P f J? STOR\D
S — S— HIIHMIII!I(HIII Ty
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
. 65-0538691 . Not Applicable
i jp Country e Country : 5. Certificate of Status Desired ’,é( fggesq Sgﬁma'
6. Name and Address of Current Registered Agent - T~ - - - 7. Name and Address of New Registered Agent
Name -0 T
D|XON! SHARON Q Street Address (F;.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 | City FL [ 2z Code

B, The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida,

SIGNATURE - - - . -
Sipinature, typed of printad nama of registered agent and title i applicable, (NOTE: Registered Agent sighature required when reinstating) DATE

9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

25 Shown on rsgord. $146,203.00 in FLORIDA o dato. SEE AEVERSE SIDE FOR FEE INFORMATION

4v  810800C

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A-GENERAL:-PARTNER THAT:IS A-BUSINESS ENTITY.MUST-BE REGISTERED.AND ACTIVE WITH THIS OFFICE.~ - - Uy I

CR2EQ03 (11/00)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCLMENTS | PO4OO0DT6946 © | STREET ADDRESS

HaNE EJGJ CORP.

STREETADDRESS | 0461 NW, 6OTH STREET orvstze B, e
SOM-ST-2P | pAMIFL 83147 T - T T - : B - —
DOCUMENT # : STRFET ADDRESS

NAME - .

STREET ADDRESS

CITY-ST-71P e |"[m mu |E@% [

GITY-ST-7P - SO
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

GiTY-ST-2IP

DOCUMENT # . ' "W STREET ADDRESS

NAME '

STREET ADDRESS . . CITY-ST-2IP

GITY-ST-ZP

DOCUMENT # STREETADDRESS | - Cea o mmanem N
NAME - S E ’

STREET ApDRESS[ = - CITY-5T-2P

CITY-ST<2IP . ) c e . : i L

DOCUMENT. ¢

Q En; STREET ADDRESS

NAME

STREET ADSRESS : : CITY-§T-ZIP

CITY-8T-21P I ]

14. | hereby certify that the information supplied with thig flling does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empowered 10 execute i uired b 820, Florida Statutes

SIGNATURE:

SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirme Phone #

~



