' 2000 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # N89000007263

1. Entity Nama

PONCE DE LEON DEVELOPMENT ASSOCIAITION OF CORAL

|

Principal Place of Business

269 GIRALDA AVE STE 32
CORAL GABLES FL 33134

Malil'I g Address

269 GIRALDA AVE STE 302
GORAL GABLES FL 33134

2. P

rincipal Place of Business

3. Maliing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

372

FILED
May 15§, 2000 8:00 am
Secretary of State

03-20-2000 90125 021 ****61.25

Y

NG R EAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \/ ]Appiied For
" |Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nams
Sireet Addreas (P.O. Box Number is Not Acceplable)
MORGAN, NANCY .
262 GIRALDA AVE STE 302
CORAL GABLES FL 33134 o ——
FL "
8. The above named entity submits this staternant for the puréose of ehanging s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed & printed name of registered agent and title f appicatla, {NOTE: Registerad Agend signature ragquired whon renstating) DATE
|
FILE NOW: 9. Election lampaigr Financing 35.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Contritutian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
me Plp O Dalete TE (O Change [ Addition | -
NAME s 5A CLLMINS NAME -
STREET ADDRESS | B %Y | 2 PonCe M Leon ‘B'L Vb . STREET ADDRESS
CITY-ST- 7P CHY-ST-2IP
ColM. apbLib, FL 23134 .
miE PID I Dacle TILE O Change [ Acdiion |+
HAME MAu Rl te DON Sk N RAME
STREET ADDRESS | | L 5 HeRIA Avtalut STREET ADDRESS
omy-st-zie | GLp MQPJ LS L AP Lﬁ-‘; - CITY-§T-2P
L 51> ! O etete TIE [Qcmnge [ Addilion
HaE AN AN e.1 . MORG AN NAE
seagransess | 2[oQ GhIRALDA Ave WJusy L F VTR STAEEY ADDRESS
CITY-ST-21P F CITY-51-2p
COPal GiHLES, 22154 ‘
T | D 3 Dekete TILE [ Change [ Additian
MemE i ALTI N AL M AN HAME
sty ooiess (B kS SLO 13 Coulst STREET ADURESS
ovse IMIAM) | . BB ]S o512
Tug ' O Doete e (lcrange 1 Additcn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Time 3 Drlete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P cITY-57-21P
12, | hereby certity that the Information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Infermation
indicated on this repart of supplemenial 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 the receiver or fustee empowarad 10'executa this repart as requitad by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other fike emoowered.
aalCe st
SIGNATURE: LS [ap[vo 25 .4y3-8973
BFRICER OR DIRECTOR Data Deyfima Phone ¥




