2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87395 FILED
. Entity N
1. Enty Nerte Jan 29, 2000 8:00 am
8250 BIRD ROAD REALTY CORP. Secretary of State
01-29-2000 90122 036 ***150.00
Principal Place of Business Mailing Address
4000 GRANADA BLVD 4000 GRANADA BLVD
CORAL GABLES FL 33146 GORAL GABLES fL 331461236
us us
E s RO AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | |Applied For
59—2382415 N | lNot Appﬂif;able
AP e Country o P L CPuntry vz 5.-Certificale of Status Cesired a $8.75 Additional
S - el = - - e Rl B ' Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Addréss of New Registered Agent
Name
FIGAROLA, FERNANDO Street Address (F.O. Sox Number is Mot Acceptabie)
4000 GRANADA BLVD.
CORAL GABLES FL 33146
City FL Zip Code

8. The ebove named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE , .
Signatura, typed or printad nama of registered agent and (tle if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE . a
B i oo | ator MY 5 2000 Foo wil bosas0op | " EeclenCarpain g $5.00 ey B
5 TE s . Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
" OFFICERS AND CIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TILE PVD O Delete TMLE [ change [T Addition
NAME FIGAROLA, FERNANDO NAME
sTReET ADDRESS | 4000 GRANADA BLVD. STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TTLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-7P ,
me [ T T T Delets A5 7| 0 0 Tt T Ochange  [J'Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP I CITY-ST-2P
e . (1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE . [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-$1-7P
TITLE O pelete TLE [ crange [ Addition
NAME - NAME
STREET ADDRESS ", STREET ADDRESS
CITY-S7-21P ' CITY-57-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IN-Yel-260"

SIGNATURE: 1 EER AN DO GARe R /- 3¢/ -00

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED QR PRINTED NA




