2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST 74TH, LTD.

A98000000414

Principal Place of Business
ATTN:' SALVADOR A. JURADO
6401 N.W. 74TH AVENUE
MIAMI FL 33166

Mailing Address

ATTN: SALVADOR A. JURADO
5401 N.W. 74TH AVENUE
MIAM! FL 33166-3634

O0APR 1T M- L3

2. Principal Place of Business 3. Mailing Address

AVRRR R G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate Clty & State 4, FEI Number Apphied For
- . - e 65'08143_99 Cam = - -—| =] Not Applicable {-
Zi i Count iti
° Country Zip ountry 5. Certificate of Status Desired O $8'7 Add'"o"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address {P.O. Bax Number is Not Acceptabie)

2 SOUTH BISCAYNE BLVD., SUITE 3400

ONE BISCAYNE TOWER

MIAMI FL 33131 City Zip Code

FL

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

SIGNATURE

(NOTE. Registerad Agent signature required when reinstatng) DATE

Signaturs, typad or printac name of registered agent and htls if applicable.
9. Capital Conlributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocovenT2 | P93000008205 . AOORESS
NAVE WEST 74TH STREET CORPORATION STREE
sreer anoress | 6401 NW. 74TH AVENUE ov.57.2p
erv-sr-zp | MIAMI FL 33166 h
DOGUMENT # o026 ——71 .
STREET ADDRESS - 1y -
NAVE -D4/28/00--01073--01%
" R 41,25 #oenl4l. 25
STREET AIDRESS CITY-ST-2P .
CITY-ST-2P — - . U —a - - - .- e - I
DOCLMENT #
NAME
STREET ADDRESS oTv-si-7p
CITY-ST-2P
COCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS A
ciTY-ST-2P =
DOCUMENT #
 STREET ADDRESS
NAME
STREET ADDRESS oy-55-2p
CITY-ST-2P e
DOGUMENT #
STREET ADDRESS
NAMF b
;
AODRESS CITY-ST-2IP
£fry-5T-7P e
14. | hertby certify that the information supplied wilh this filing does not guality for the exéqption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall ha\e the same\egai effect as if made under oath; that | am a General Partner of the limitec partnership or
the receiver or trustee empowered to execute this it as required by Chagter 620, Flgrida Statutes

SIGNATU: AEQUIIR P

¢l oo Gos) 55 gae0

Date Daytime Phone #

SIGNATURE:

R ATURE NTEDMAME OF SIGNING GENERAL PARTNER
- - P

R2E00: 1979

G

"



