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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28570

1. Entity Name

ATTORNEYS REAL ESTATE COUNCIL OF DADE COUNTY, IN

Principal Place of Business

9200 SO DADELAND BLVD

SUITE 308 SUITE 308
MIAMI FL 33156 MIAME FL 33156-2711
us us

Mailing Address
5200 SO DADELAND BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90046 047 ****5] 25

700304

DI

DO NCT WRITE {N THIS SPACE
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City & State City & State 4. FEI Number [ Applied For
65-0073569 [ TNz i
Zip Country Zip Country R ) $8.75 Additional )
5. Certificate of Status Desired O Fea Required
--— —— -—B-Name and Address of Current Registered Agent o T “7. Name and Address oi New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
ZIMMETT BLAIR | ¢ pravte)
9200 SO DADELAND BLVD
SUITE 308 - —
MIAM) FL 33156 fy FL | 'p 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. o
SIGNATURE
Slignature, typed or printed name of registared agent and tlle if applicable. (NOTE: Aegisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campa'\gn F:manc‘mg $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, <ol L U L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE (T e O Delete e Ccharge [
NANE HANAFOURDE, BRADLEY HAME
srheeT ooRess | 9200 SOUTH DADELAND BLVD, SUITE 308 STREET ADDRESS
CITY-ST-ZIP MlAM' FL . . CITY-ST-2IP
TILE D O etete TLE ClChange [
NAME WHITAKER, JOHN NAME
_Smemavigsss | 0970 SUNSET DR/STE A255 . . fsmneomss | e
ey-gr-ae T'MIAMI FL 33173 - CITY-ST-2IP
TTLE SD - (3 elete TE D (Alhange [
NAME ZMMETT, CRAlG NAME
STREET ADDRESS | G200 SO DADELAND BLVD, SUITE 303 STREET ADDRESS
CITY-ST-ZIP MIAM' FL , : CITY-STAZIP
TME 1D o 1 Dakete TITLE (] Change [+~
NAME ' LAMCHICK BRUCE HAME
STREET ADDRESS | 930 S DADELAND BLVD 1101 STREET ACDRESS
CITy-ST-2IP MIAM! FL 33158 CITY-§T-21P
TITLE - [ Defete TILE [J Change [ *22+:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Defete TITLE OCrange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmf ST-21P

12. | heraby certify that the information supphed with this 1|||
indicated on this report or suppiementa! repott is true an
of the corporation or the receiver or trustegsmpowered 10 g
changed, or on an attachment wittipargetress, with all othgr like e

SIGNATURE:

accurate

does noi quahfy for th
that my4

s#NATunE AND TYPED OR PRINTED NKME oF sleNe OFFICER OR DIRECTOR

ghxemption staied in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
scute thls report 6 requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30

) 36%&&&2&% l&’ o 7o -5

Date - Daytime Phone #



