2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # NOOOOO0O04655

1. Entity Name
L

163-167 MONROE DRIVE, PLANTATION KEY, CONDOMINIU

Principal Place of Business

3615 ANDERSON ROAD
CORAL GABLES FL 33134 -

Mailing Address

3615 ANDERSON ROAD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Sufte, Apt. #, elc.

0

FILED

01-30-2001 90007 048 ****5].25

vuuaig e Jdo

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 - /0 17{;17& 6 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 Addiliona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
s e i P T et e T T e e Name —_ o - -
RANKIN, JAMES L Street Address (P.O. Box Number is Not Acceptable)
3615 ANDERSON ROAD
CORAL GABLES FL 3314
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
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: | 9 Erection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribulion. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oelee TILE [ Change [ Addition
NAME RANKIN, JAMES L NAME

sTAEeT A0DRESS | 3615 ANDERSON ROAD STREET ADDRESS

CITY-57-20P CORAL GABLES FL 33134 GITY-ST-7IP

e b O Detete TME [ change [ Addition
NAME DOMINGUEZ, CAROL NAME

STREET ADDRESS | 3614 MONSERRATE STREET STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-S7-2IP

ME — - |-D— = e r - T T e - e - § e T e =[] Cchange  []-Addition
NAME KUCH, PETER NAME

STREET ADDRESS | 12480 S.W. 80TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2P

TITLE [ patete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7-7IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on

SIGNATURE;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addregs, with all other like empowered.

/=18 -0) a5 Fg-s752

an att meont witl
poép I RE GamEsidy

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Date

Daytime Phone ¥

Jan 30, 2001 8:00 am
Secretary of State

CR2E037 (10/00}

i opm



