.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046541 May 02, 2001 8:00 am
1. Entity Name r}7
OSPyREY RUN DEVELOPERS, INC Secreta of State
S 05-02-2001 90185 020 ***150.00
Principal Place of Business Mailing Address
11030 N KENDALL DRIVE SUITE 100 11030 N KENDALL DRIVE SUITE 100
MIAMI FL 33176 MIAMI FL 33176 P
tE
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
ST- 352960 Nat Applicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
FERNANDEZ-VALLE, MARIA ESQ .
Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD., SUITE 1110
CORAL GABLES FL 33134
City . Zip Code
) FL
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registerac agent and Litle if applicable. {NOTE: Registered Agent signature raguired when rsinstating} DATE
. Thi tion is eligible to satisty its | ibl FILE NOW!!! FEE IS $150.00 . S
o mantand s dg o After MAY 1, 2001 Fee win$ be $550.00 10. Election Campaign Financing $5.00 May Be
‘9 q . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete e ‘D, e B Change  [X] Additien
NAME ISENBERGH, ERIC D NAME )SENBERGH, EAICD
STREET ADDRESS | 11030 N KENDALL DRIVE SUITE 100 STREETADDRESS | {pub S Bhoom INGIVHLE AVE
orv-sz¢ | MEAMI FL 33176 oSz | gagRvigw | FL 3356
TITLE D (3 Delete e bl S [ cChange 3] Addition
NAME ROBLES, FRANK RAME
STREETADDRESS | 11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-ST-21IP
TITLE D [ Detete TITLE v v v O Change B Addition
NAME ROBLES, ALEJANDRO NAME }
sTReeTADDRESS | 11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit her like empowereg,
SIGNATURE: / ( ELIC D 1SENBEf S H Z// 27/0/ g3 740 1550
SIGNATURE mn‘sgso’oa PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phona #

£
3

CR2E034 (10/00)



