. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L45863

1. 'any Narme

OPEN DOOR PROPERTIES INC.

Principal Place of Business

5640 COLLINS AVE

7C

MIAMI BEACH FL 33140
us

Mailing Address

5640 COLLINS AVE

¢

MIAMI BEACH FL 33140-2440
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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S_uigqtﬁgi.,#,.elc. o em T

POy

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90152 043 ***150.00

AN G

00O NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
65-0173221 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BLYNN, MICHAEL R.
1367 NE 162ND STREET
N. MIAMI BEACH FL 33162

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed 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 prnted name of registered agent and title it applicable {NOTE. Registered Agent s:ignature reguired when remnstating) DATE
. _Thi aration is eligibl isfy its intangible  A~w sota sl —t ! o — e .
9._This corparation is eligible_to satisfy its Intangible /) —LE-E-QW-‘L@ -$ ===:~10. Election Campaign Financing ~ $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on pack)

After MAY 1,2000 Feée will be $550.00

Make Check Payable to Department of State

- Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ Change [ Addition
NAME BLYNN, MICHAEL R. NAME

sTReET ADORESS | 1367 NE 162ND ST. STREET ADDRESS

CITY-§T-21P N. MIAMI BEACH FL CITY-ST-2P

TITLE D [ Defete TMLE O Change [ Addition
NAME BIELEY, PEGGY RAME

streeT ADORESS | 5640 COLLINS AVE #7C STREET ADDRESS

GITY-ST-21P MlAMl BEACH FL CITY-ST-ZIF

THILE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion
- NAME- - a ~ NAME

STREET ADDRESS STREET ADDRESS o

CITY-§T-21P CITY-ST-2P -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CHTY-ST-21P

THLE - 3 Gelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-§T-21P

13. | hereby certlfg that the |nf0rmat|0n supplled Al
indicated’on this report
of the corporation or m
changed, or on an atta .

SIGNATURE:

ection 119.07(3)(i), Florida Statutes. | further certify thai the information
all ha e e sagle legal effect as if made under oath;

atlama icer or director
idg Statutes; and that my name apgears in ? 1 or Block 12 if

(0% -

. :
i oFF,c:-:n OR BIREATOR

Dat irmy Phona

|




