2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT #  P01000094465 3 ecretary of State

1. Entity Name 04-22-2003 90042 038 ***150.00
RE PARTNERS DESTIN, INC.

Principat Placa of Buginess Mailing Address
3250 MARY STREET. SUITE 404 3250 MARY STREET, SUITE 404
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 14 1366 Nat Applicabla
Zip Country Zip Country $8.75 aaditiona

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
TEMPLETON’ TAD A Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET, SUITE 404
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits lb.ls statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

f

SIGNATURE :
b Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
> P b 9. Eiection C Fi
After May 1, 2003 Fee will be$550.00 Teatrona oS O a0, ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | IEEB : ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAKE TEMPLETON, TAD A NAME
STREET ADDRESS | 3250 MARY ST #404 STREET ADDRESS
CITY-§T-2iP MIAMI FL 33133 : CITY-ST-2P
TIE vsD - [ Datete e yhange [ Addition
.o -
e AELB, JOHNF ;. HAvE AIELLO ,JOHN ~
STREET ADDRESS | 3250 MARY ST #4% STREET ADDRESS 9
CITY-§T-21P MIAMI FL 33133 i CITY-3T-21P
TMLE viD [ pelete THLE ) [ chenge [ Addition
NAME WITMER, SANDRA J NAME
STREETADDRESS | 3950 MARY ST #404 STREET ADDRESS
CITY-5T-2IP MIAME FL 33133 CITY-ST-ZP
TITLE [ pelsta TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TILE ] Detete TTLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go.addrass et iner like empowered.

SIGNATURE: IRE FARSUIERPLERW 41863 35 <G .2711)

SIGNATURE AND“PED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Taybime Phone #

?

CR2E034 (10/02)



