2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44430 Jan 28, 2000 8:00 am

1. Entity Name

SOUTH MIAMI62ND PLACE, INC. . Secretary of State

01-28-2000 90166 015 ***150.00

Principal Place of Business Mailing Address
50 W MASHTA DRIVE 641 S. MASHTA DR
SUITE 5 KEY BISCAYNE FL 331491747 VUu L idyy

KEY BISCAYNE FL 33149

e s AN M

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0085699 Not Applicable
i c i C it
zp ountry Zp ountry 8. Cerlificate of Status Desired O $8'75 Addntmnal
Fee Required
6. Name and Address ot Current Registered Ageni 7. Hame and Address of New Reglstered Agent
oL : Name
PR — — L =, e mws o rvT e mT ) - _— - = R — = .- =i = e e
COBER CORPORATE AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
2601 SO. BAYSHORE DRIVE
19TH FL.
MIAMI FL 33133 i FL 7o

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 or pintad nama of registerad ager and ttle if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
9, This corporatior is eligible to satisty its Intangible FILE NOW!f! FEE IS $150.00 , o
10. Election C -F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;‘gz n dagnggm-\:: neing 0 ft?dgﬂ May Be
Z . o Fees
(See criteria on back] O Make Check Payable to Department of State
I:I. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bP 7 Delete TITLE [ change [ Addition
NAME LONDON, |. EDWARD NAME
STREETADDRESS | 50 W. MASHTA DR STREET ADDRESS
CIry-ST-20% KEY BISCAYNE FL CITY-ST-ZP
TITLE DVP CJ Delete TITLE [ Change T2 Addition
NAME ~ MORALES, OSCAR NAME
STREET ALDRESS | 7300 SW 62ND PL, 4TH FLR STREET ADDRESS
CITY-ST-2IP SOUTH MlAMI FL CITY-ST-2IP .
mE DS - : O Getete TLE - [Qchange T Addition
NAME HIRSCH, NATHAN - - g : = =T R NME I U Sy S Lo
STREET ADDRESS 7300 Sw SZND PL, 3RD FL STREET ADDRESS
GITY-5T-ZiP S M|AM| FL CITY-5T-2IP
TMLE ]} ‘ 1 Delete TMMLE [ Change [ Addition
NAME SAMIMY, JEAN B. NAME
STREET ADDRESS | 7300 SW 62ND PL, 3RD FL STREET ADDRESS
CITY-87-2IP S MIAM| FL CITY-ST-2IP
TE [ Delete TiTLE " change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST- 2% CITY-51-2P
meE (0 Delete Tme Ol change ] Acition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
af the corporation or the regeiver or tryste is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(W Z05- 3G (-AT2D

SIGNATURE: "
“S-SIGNATUNE AND TYRED OR PRINTED'NAME OF SIGNING OFFTOEROR DIRECTOR . Date Daytm& Phone #

£
fidrefs, with

IRLERET

CR2E034 (9/99)



