2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 14, 2000 8:00 am
LIMMIATIS PROPERTIES, INC. ecretary of State
04-14-2000 90001 011 ***150.00
Principal Place of Business Mailing Address
C/0Q ERNEST LIMMIATIS C/Q ERNEST LIMMIATIS
845 S. ALHAMBRA CIRCLE 845 5. ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3803
Suite, Apl. #, etc, , Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE h
City & State City & State 4. FE| Number Applied For
59—2530583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address ot Current Ragistered Agent - 7. Name and Address of New Registered Agent
Narme
UMMIAT'S. ERNEST Street Address (P.O. Box Number is Not Acceptable)
845 S. ALHAMBRA CIRCLE
CORAL GABLES FL 33314
City FL Zip Code
8. The above nal i i ie-staternent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
FARTON ) S
SIGNATURE A B
Signawfe, typ#d or pifited name of regislglad agent and tla if applicabls. {NOTE: Registersd Agent sighature reguirad whan reinstating) bate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Erljs: |2Lr:n(2’a(r:nop:ﬁ|rig;uz:: neing O fﬁ'gﬁohgzzsae
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Ghange £ Adaition
NAME LIMMIATIS, ERNEST NAME
STREET ACDRESS | 845 S. ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-8T7-21P
TILE D O Delete TILE (Jchange [ Addition
NAME LIMMIATIS, BARBARA . f gAME
STREET ADDRESS | 4962 ALGARBHAVENUE— 7059 £ 77?07/6‘17/ (R Aerreet aoDRess
UN-STIP | ~GORA-GABLESFt— 277888, /s ciry-$T-2P
e /4 ? J“,( " O Delete ME  —m- S — [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TITLE [ Celete TITLE I cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S$T-2IF
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | herepy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachqpaat with ap.addregg, with ajf other itke empowered.
Fs -
{000 IRAL /1A

R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



