2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 57938
. Bt ame May 11, 2000 8:00 am
EUREKA LAND COMPANY, INC. Secretary of State
05-11-2000 90315 005 ***150.00
Principal Place cf Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
PHS PH-S :
CORAL GABLES FL 331346127 CORAL GABLES FL 331346143
s s IR EIRAERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-018% Not Applicable
Zp Country Zp 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
Name
B & C CORPORATE SERVICES
SOUTH FLORIDA RESIDENT AGENTS INC. Sirest Address {P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD 201 5. Biscayne Blvd.
STE 4750 .
MIAM) FL 33131 Suite 3000 .
City FL Zip Code
Miami 33131

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

{NOTE: Registerad Agent signature requirad when reinstating)

SIGNATURE

Signature, typed of pninted name of regisiered agent an

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ . .

Tax ﬂlingprequirementgand elects tcf:y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. .EI,:igIﬁzn%agorf:‘r?bnugr:mmg O ﬁ%oo May Be

b . ed to Fees

(See criterta on back) d Make Check Payable to Department of State
". CFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs [ pelete TITLE [ Change T[] Addition | _
NAME LEVITT, STEVEN T. HAME <
sTReeT A0orEss | 2600 DOUGLAS RD PH-5 STREET ADDRESS -
arv-size | CORAL GABLES FL CiT-51-20 _
TITLE 1] [} Delete TITLE [ change [ Addition | ¢
NAME ROSALES, XE. NAME
staeeT aporess | 2600 DOUGLAS RD PH-5 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-ST-2IP i
TILE PT [ Delete TILE [ Change [ Additien
NAME ROSALES, X. FRANCISCO NAME
sTheet ADoRESS | 2600 DOUGLAS ROAD PH-5 STREET ADDRESS
CITY-S7-ZIP CORAL GABLES FL CITY-ST-7IP
TiTLE [ Deletz TILE [} Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 7P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If mace under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgntfvith an address, with all other like empowered.

ML van ] - ~ i -
SIGNATURE: ‘: X \C%stﬁh&’ﬁ&b Francisco Rosales 2/14/2000 {305)461-2142
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




