—2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POINCIANA PROMENADE, INC.

POC000079282

FILED

Principal Place of Business

THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131

Mailing Address
THERREL BAISDEN. P.A.

ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131

i A i\‘

i

e r-\\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03 JUL 1T PHIZ
i STATE

Y

[J CHECK HERE IF MAKING CHANGES

23

- —ROSE;-ELLEN-ESQ-
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
' APPLIED FOR Not Applicable
- b —
Zip Country P Country 5, Certificate of Status Desired ) gaae'ggq‘??:é“o"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceplablg)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registarad agent and tie If applicabla.

{NOTE: Registared Agent sighature required whan reinstating)

DATE

e = FILE. NOWH! FEE 18.$150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change  [J Addition
NAME HIGIER, GERALD M NAME
staeer aporzss | 1541 SUNSET DRIVE #300 STREET ADDRESS
CHTY-ST- 2P CORAL GABLES FL 33143 CITY- §7-21P
TILE ) Delete TITLE [ Change [ Additicn
A o Tan T T un R B
::::EEET ADDRESS :TREEEF ADDRESS =5 I"T '1'7" 1 ';:: }“ - 17 E:"“‘ f"’ ":"
071703~ 0107 =009 40, K10
CITY-ST- 2P CiTY-ST- 2P
TILE ] Delete TITLE (] Change [ Addition
~NAME TMAME R B ey )
S T P I R
STREET ADDRESS STREET ADDRESS H‘-—_ L ot e e
CITY-57-2IP ey -57-2P 05/27/03--01047--004 #2735, 10
TITLE ] Defete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CIFY-5T-2P
TITLE ] pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ s
CITY-5T-ZIP CITY-ST-ZP 1
TITLE [ Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2P

changed, or on an attaghmenad with an addre

SIGNATUR

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

Il other like empowered
\ﬁk\“f/ {550 Gove LA Name\

BO5- blolo~ RAI40

BSIGNATUNE AND ‘I'YPED QR PRINTED NAME OF SIGNING 0FF|SR SH DIRECTOR Date

Daylime Phona #

Av  BEBOZED

CR2E034 (10/02)



