2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P@3000010573

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90065 002 ***150.00

1. Entity Name — .
8500 HOLDING COMPANY
e

A /

Principal Bace of Businass Mailing Addrgfss

5900 SW/73 ST %g gh;Fe & Casgl 4. SmSWHST C/0 White & Case

STE 4 .Biscayne vd. $TE 102 : i - . -

MA AL 318 Suite 4900 . MIAI FL/33143.5149 ;00 i'B;icgg?ngl"d° Suite 4900 L L

N Miami, F1. 33121 N tamnts SR ' "

R R L o - ARG
€/0 White.& Caseg * /0 White & Case
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

200 5.Biscayne Blvd.Suite 49(07 200S.Biscavyne Blvd.SuitJ 4900’
City & St Gity & Stal . . FEI Nurmb Applied F
Miami, FL Mgam;%-a,e FL PR et 650428773 Ngtp ::)pli;;ljle
§i§13._1 Country ?Z"gl 31 Couniry 5. Certificate of Status Desired [0 ?g‘;g Iﬁ:’e‘g“""a'

B. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -
Name

WALKER, H. WILLIAM JR

WHITE & CASE C/0 White & Case
200 S BISCAYNE BLVD SUITE 4300 200 S.Biscayne Blvd. Suite 4900
MIAM! FL 33131 o .
ity B . FL Zip Ccc‘!e
p Miami, 33131

Emiliec J. %learez—Farre

Street Address (P.O. Box Numnber is Not Acceptable}

. -
8. The above named entity gubmits this statement for thewse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L1

4=l -goeO

{NOTE: Regisiered Agenl signature fequired when reinstating) DATE

Signature, typed ar,prfted na?n"iof ral's'xa d agent and title if applicabls.

FILE NOW!!! FEE IS $150.00

. L J ’
9, This corporaticon is eligible to satisky its intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wi

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

550.00 Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

" OFFICERS AND DIRECTORS

TILE DPST I Delete ME Ol Change [ Addition | &

NAME EDWARDS, ISABEL HAME %

STREET ADDAESS | 5900 SW 73 ST- STE 102 STREET ADDRESS a

CITY-57-21P MlAM' FL 33143 CITY-ST-2IP Lt"d

TITLE | TITLE O ch O Additi 5
ange Iiton

e Secretary & Treasurer Delete e v

STREET ADDRESS PEDRO PULGAR STREET ADDRESS

ov-gze | 14 SERENITY LANE, 7 -ST-2p

TITLE WS TLUB, L VDS [ Delete TME T change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP , CITY-8T-Z1P

e [ Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TTE i [ Detete * TILE [JChange  [] Addition

NAME . NAME

STREET ACDRESS STREET ADDRESS

GITY-51-2IP - A £ITY-ST-21P

13. | hereby certify that the inf
indicated on this report or
of the corporation or the rec!
changed. or on an attachm

SIGNATURE:

pple

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal 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

iver o} Jrustee gmpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

i s, with ail other/like empowered.

OFFACER OR DIRECTOR

Cayume Phone #

/?/M/. g 2op0 [@3)5 2740

SIGN Tumﬁw TYPED OR kvﬁzn HAME OF SIGNING
Y



