2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M Y3ssY

Concordia Florida Properties, Inc.

Principal Place of Business

16420 Collins Avenue
Miami Beach, Florida 33160

Mailing Address

Same

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, stc. Suite, Apt. #, eic.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59-2777819 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired Gt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CT Caorporation System
1200 South Pine Island Road
Plantation, Florida 33324

Street Address {P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

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

Signawre, typed or printed nama of registered agent and ttle If applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) |

10. Election Campaign Fir;ancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! VPYS - PR O A X Delete TITLE P/S/D Xl Change [ Addition
NAE .Gerts s - Kleikamp NAME Franz C. Diterich
s 467 4551 Tins pvenio s | 16420 Colling Avenue
Miami Beach, Florida 33160 Miai Beach, Flarida 33160
TNLE e T ST S O Delete TITLE VP/AS . 1 Change [ Addition
NAVE T S NAME Geert W. Flammersfeld
STREETADDRESS | =~k ™. F7. _i0 ~mmmervwfeld STREET ADDRESS T
CITY-§7- 21 IRECD Lol WELDE P 16420 Collins AVEl:le
a _—Tnaach, Florwda 33160 Miami Beach, Florida 33160
TITLE ’ ' O pelete TITLE ‘ ‘ : [ change [ Addition
NAME . NE o LI T e e ] i e |
STREET ADDRESS STREET ADURESS S M0-—0103=-e
CTY-57-21P CIFY-ST-21P #EEEDSE. TR saekatSR TS
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP _
TITLE 7] Delete TILE P &S [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O velete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Secticn 119.07(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 effect as if made under oath; that { am an officer or director

of the corparation or th
changed, ¢r on an attaBhment with an adgdress, with all other like empowerad.

{ t

SIGNATURE:

Geert W. Flammersfeld, V.P.

iver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED

PRINTED NAMEhF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (9/99)



