2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74985 Feb 24F§]6(];:0D8-00 am

747 BUILDING ASSOCIATES, INC. Secretary of State

02-24-2000 90019 035 ***150.00

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD. 747 PONGE DE LEON BLVD.
CORAL GABLES FL 331148058 P.Q. BOX 141058
us CORAL GABLES FL 331141058
Suite, Apt. #, &1, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-257 1162

MNot Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - (Mawe - . - - e
FERNANDEZ'CAHOL ADOLFQ Street Address {P.O. Box Number is Not Acceptabls)
3659 S MIAMI AVE
5001
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printad nama of registared agent and ttle f applicabls. {NOTE' Regstered Agent signatura raquired when rainstaling} DATE
1f
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Einanci
Tax filing requirement and elects to do so. After M‘.!Y 1, 2000 Fee will be $550.00 10. .Erz;“,?Sn?jag;nilr?;mg:ncmg O fiﬁ?ohgaeisae
(See oriteria on back) O Make Checl; Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petate TITLE [ change [ Addition
NAME MARTINEZ, ELENA R NAME
STREET ADDRESS | 3661 S MIAMI AVE SUTIE 801 STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZIP
TILE D O elute TITLE [ Change [ Addition
NAME PUJALS, SANTIAGO NAME
STREET ADDRESS | 747 PONCE DE LEON BLVD. STREET ADDRESS
GiTY-ST-2IP CORAL GABLES FL TITY-ST-4P
e T O Dese TMLE [ Change [ Addition
NAME "FERNANDEZ-CAROL,"ADOLFO i [ S B : _—
STREET ADDRESS | 747 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-Z1P CORAL GABLES FL CITY-51-2IP
TITLE VP O belte TITLE (O Change [ Addition
NAME GARCIA-LINARES, MANUEL HAME
STREETADDRESS | 3661 S MIAMI AVE SUITE 605 STREET ADDRESS
CITY-ST-2iP MlAM] FL CITY-§T-2IP
TIMLE S 1 pelete TITLE T Change [ Addition
NAME BARRIOS, IVAN J NAME
STREET ADDRESS | 747 PONCE DE LEON BLVD 503 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TIMLE b D Delete TITLE ) Crenge [ Addition
NAME FLOREZ, LUIS R NAME
STREETADDAZSS | 747 PONCE DE LEON BLVD 409 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP

13. | heceby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuralgyand that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee emp d to exggefyihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wigh an address, efempowered.
2/6@ (305) 448-8464

< da’e
Qﬁw&‘fw Iy ﬂa\e Dayime Phane #

SIGNATURE: __ sAH NN

CR2E034 (9/99)



