2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # .~ A99000001079 May 02, 2000 8:00 am.

1. Entity Name

EXECUTIVE INTERNATIONAL PLAZA, LTD. Secretary of State
Principal Place of Business Mailing Address
2573 MAYFAIR LANE 2513 MAYFAIR LANE
WESTON FL 33327 WESTON FL 33327-1506
. i "] m; AL TSl A 1 AT
Suile, Apt. #, etc. Suite, Apt. #, elc. : DO NCT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
(e5-0”/5193 Y] Not Applicable
Zip : CO_U ntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T ——

T[Name

' | AnuUuARD coRkRea
ALBORNOZ’ WILLIAM H ESQ. Street Address (P.O. Box Number is Not Acceptable)

901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES FL 33134

City WS To ld FL Z%Coée, '

8. The above named entity its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, N
K3 R

/ PR T

SIGNATURE AHUARD cORREAR - OY~-21-00:

Signature, yﬂaﬂ or psiaket nama of registered agent and title # applicable. (NOTE: Registered Agent signatura required when renstanng) DATE
9. Capital Contributéns 10. Amount of Capital Contributions .- .= 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $99’00000 in FLORIDA o date. 4 gq 9/0 00 - 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 INFORMATION 13. ADDRESS CHANGES ONLY _
DocvENT# | P9000019324 =
STREET ADDRESS =
NAME ALCOR GROUP, INC. g
STREETADORESS | 2573 MAYFAIR LANE P 3
orv-st-2¢ | WESTON FL 33327 §
T S— :
STREET ADDRESS ‘ ,
CITY-5T-2P /’\ o |
CiTy- §T-2° - - - L e _ B o D . e e e "’ﬂ:"""’-——f—-’,‘_——" R
" DOCUMENT # ) STREET W
NAME ADDRESS
STREET ADDRESS
CITY-§T-2P
CTY-ST-2ZP
' STREET ADDRESS
NAME \
STREETADDRESS : - i T
oy-s1-20 TOooOoz3=2ez 2 et
e Ty Vi A T L L
Dot STREETADORESS 9500, 25 WERRDDE, 25
NAME
STREET ADDRESS
City-ST-2P T Cmy-ST-2F
AVE ! STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CTy-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stzied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the recelver of trustee empowered to te this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SlUfR#Gone nEGHIRERD corgen  ©% 727-00 (95492455422

SHINAFIRE ANDTYPED OR PRI NAME QF SIGNING G ER . il #
‘ }6 't{' NTED OF 5 & ENEIALPARTN Date Daytime Phone



