2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000001 400

1. Entity Nafie
3475 NW 114TH AVE., LTD.

Mailing Address
3475 NW 114TH AVE.

Principal Place of Business
3475 NW 114TH AVE.

MAMI FL 33178 WMIAMIE FL 331791047
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3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4. FE! Number Applied For
650860451 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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" VEM PROPERTIES, INC.

=Name -z s~asso - o
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Street Address (F.

3475 NW 114TH AVE.

0. Box Number is Not Acceptabie)

MIAMI FL 33178

City

Zip Code

FL

SIGNATURE

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and ulle If appiicable.

{NOTE: Registerad Agent signature required when reinstating) -

DATE

9 Capltal Contributions 10. Amount of Cagpital Cortributions ;

B0 Chawn arvrasord =7
85 SnoWN-ORFECOIGs

$263,802.00.

inFLORIDA.t M&WR&&"G /7_‘;9

11. MAKE CHECK PAYABLE TU DEPT. OF STATE
b b -QFE QFUTASE SINE £0

NOTE: General Partners MAY NOT be changed on the form; an amendment

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

must be filed 1o change a general partner.
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14. | hereby certify that the informati
indicated on this report is true a
the receiver or trustee empowe,

pter 620, Florida Siatutes

SIGNATURE:

all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

tion 119.07(3)(i). Florida Statutés. | further cerllry that the information
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