2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L26585 FILED
1. Entity Name A l' 26, 2000 8:00 am
CURRITUCK INVESTMENTS, INC. ecretary of State
04-26-2000 90501 001 *3,300.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE SUITE 850 701 BRICKELL AVENUE SUITE 850
MIAMI FL 3313 MIAMI FL 33131-2822
F T ST CAER AT TRRCAA AN
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65—0260809 Mot Applicable
Zip Country Zip : 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
Narme
SULUVAN' JOHN S, Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVENUE SUITE 850
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title I appkcabla. (NOTE: Rapistered Agent signature required when reinstating) DATE
s noin " | ator MAY 1,2000 Feo wll ba S5s000 | " ESCtEn CampsinFrancig - $5.00 ey 5o
N ' ' v Trust Fund Contribution. ] Added to Fees
{See criteria on back) i Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST X Delete TITLE DPST [ change X Addition
NAME SULLIVAN, JOHN NAME DE OTADUY, JAVIER
staeet boress | 701 BRICKELL AVENUE SUITE 850 smeeranoress | Le Casa Bianca, Bla. 3ET. N3, 17 Blwd. Iu Larvotto
cmv-st-2P | MIAMI FL 33131 CITY -$T-2IP 88000 Montecarlo, Mcnaco
TNLE ] Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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

Ui Tavier de otaduy 04,/19/00 305-381-8340

RE AND TYPEDUR Pl CER OR DIRECTOR < Date Daytms Phone #

SIGNATURE:

CR2E034 (9/99)



