2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F84630

1. Entity Name

ENCORE INVESTMENTS, INC.

Principal Place of Business

9700 5. DIXIE HIGHWAY
SUITE 1020

MIAM! FL 33156

Us

Mailing Address

9700 §. DIXIE HIGHWAY
SUNE 1020

MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED :

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90380 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEINumoer  §G-2966001 Applied For
Not Applicable
Zi Count Zi Count iti
P & P uniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~— . -T.-Name and Address of New Registared Agent . _ —
Name
DEL, ROBERT S Strest Address (P.0. Box Number is Not Acceptable)
res ress (P.O. Box Num s Nol able
9700 S. DIXIE HIGHWAY ® * ert ceep
SUIE 1020
MIAMI FL 33156-2865 g
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Regisiared Agent signature required when reinstating) DATE
Jl 9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00
+ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution Added tohézz;sae
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE OP ] Delete THTLE [J change [ Adition __S
HAME MANDEL, ROBERT S HAME 2
sTheet acoress | 9700 S DIXIE HWY STREET ADDRESS 3
CITY-5T- 2 MIAMI FL 33156-2885 CITY-ST-2IP o
o
TTLE S O Delete TITLE [0 change [ Acition | &
NAME MANDEL, RONA NAME
sraeet aocress | 9700 8 DIXIE HWY STE 1020 STREET ADDRESS
CITY-8T-7p MIAM! FL 33156-2865 CITY-§T-2P
TIE o O oelete me [ Change [ Acdition
NAME ’ B NAME . T
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP j CIry-$7-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP CITY-51-2IP
TITLE O pejete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
b TITLE 1 pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIvy-s1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trué ccurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carperation or the recejyersr trustee empgd axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachipe p other likg empyvered.
SIGNATURE: ---":-, Robert S. Mandel March 26, 2001 305-670-0671
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IGREGTOR Date Dayiime Phona #




