2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

VI

CR2E034 (10/00}

DOCUMENT # H74985 Feb 07, 2001 8:00 am
- Enlly Name Secretary of State
747 BUILDING ASSOCIATES, INC. O A001 0TS 02 21 50,00
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD. 747 PONCE DE LEON BLVD.
CORAL GABLES FL 331148058 P.O. BOX 141058
us ) CORAL GABLES FL 33114-8058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2571162 ‘ Applied For
Not Applicable
Zip Country - - Zip T g T St _Courﬁryw B B - B.-Cerificate of Status Cesired B::r-.$3'75 Additionat
- ) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOREZ, LUIS R
FERNANDEZ-CAROL, ADOLFQ 2 E—
' Sireet Add P.0. Box Number is Not Acceptabl
3659 S MIAMI AVE 14y PONCE DE LEON BLVD. . "SOITE 409
5001
MIAMI FL 33133 _ _
City FL Zip Code
CORAL GABLES 33134
8. The above named entity submits thisflatement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SNATURE —] LUIS R. FLOREZ, M.D. TREASURER 01/22/01
Signatura, typed or printed nam® of registered agent and Litle hf)licable‘ (NOTE: Registered Agant signature sequired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible / FILE NOW!!1 FEE IS $150.00 ) N ‘ ]
Tax fiing requirement and elects to do o. After MAY 1, 2001 Fee will be $550.00 10. ﬁig',‘f_ﬂ&arg fﬂ'ﬁ’gﬁ: g fge%?o'ﬁzg Be
{See criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p Cloees  f Tme VP XXChangs [ Addition
NAME MARTINEZ, ELENAR ° NAME IMARTINEZ, ELENA R.
STREET 400AESS | 3661 § MIAMI AVE SUTIE 801 . STREETADDRESS |65 SHORE DRIVE W.
onv-s7-20 | MIAMI FL orestaf MIAMI, FL  33131-2619
TILE D O celete TITLE D XX Change [ Addition
NAME PUJALS, SANTIAGO " NAME PUJALS, SANTTIAGO
STREETADORESS | 747 PONCE DE LEON BLVD. : seeTanofess |3661 S MIAMI AVENUE, SUITE 905
~| = CITY-STs P - CORAL-GABLES-FLere- - - i o e ROV B SMTAMT; ~FLi5-33133 = - —omm e - .
TITLE T XX Delete TITLE D [ change Y03 Addition
NAME FERNANDEZ-CAROL, ADOLFO NAME CANDELA, ANDRES
STREET ADDRESS | 747 PONGE DE LEON BLVD STREETADDRESS (3661 5§ MIAMI AVENUE, SUITE 203
omv-ST-2° | CORAL GABLES FL o-s-P  MIAMI, FL 33133
MLE VP [ Delete TITLE P XX change [ Addition
NAME GARCIA-LINARES, MANUEL HAME GARCIA-LINARES, MANUEL
STREET ADDRESS | 3661 S MIAMI AVE SUITE 605 STREETADDRESS (3661 S.MIAMI AVE.,SUITE 605
CITY-5T-2IP MIAMI FL GITY-ST-2IP MIAMI, FL 33133
1o S [ Delele TIMLE [ change (] Addition
NAME BARRIOS, IVAN J NAME
STREET A00RESS | 747 PONCE DE LEON BLVD 503 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-ST-21P
TITLE D [ Detete TILE T XX Change [ Addition
HAME FLOREZ LUAS R NAME FLOREZ, LUIS R.
STREST ADORESS | 747 PONCE DE LEON BLVD 409 stheeT aooess [/47 PONCE DE LEON BLVD., SUITE 409
CITY-ST-2IP CORAL GABLES FL oarr-st-zp - CORAL GABLES, FL 33134
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption slated in Section 119.07, (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver orgrusies empowegsTaxdchie 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 ri/address, wit % like empowered.
SIGNATURE: Q> “YN VAN J. BARRIOS,M.D. 01/22/01
SIGNATURE AND TYPED OR PRINTED NAME OF SieMNG OFFICER OR DIRECTOR Datg Daytme Phone #




