~2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

GULFSTREAM LOMAS PARKING INC.

DOCUMENT # P93000035845

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90183 049 ***150.00

Principal Place of Business

1020 NW 62 ST.
FT LAUDERDALE FL 33309

Mailing Address

PO BOX 81200
ALBUGUERGUE NM 87198-1200

2. Principal Place of Business

3. Mailing Address

A

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59—3196537 Not Applicable
i Count Zi it
ap ountry P Counlry 5. Certificate of Stalus Desited _ . ___$§:7§f£‘§"!91‘§.*_, ok
. ISR S— Fee Raquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
WHHHNGTON' KEELY Street Address (P.O. Box Number is Not Acceptabie)
1020 N.W. 62 ST.
FT LAUDERDALE FL 33309
City FL Zip Code
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.
SIGNATURE
Signature, yped or printed name of registerad agent and ttle f applicabla. {NOTE: Registered Agent signature reguired when reinstaling) DATE
: T o . "
9. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oekete TITLE W change [ Addition
NAME WHITTINGTON, KEELY NAME / T77/670Ad  flhpy,

sTReeT #00REss | PO BOX 81200 STREET ADURESS (P93 £Sine  PAROL Y

CiTY-S1-ZP ALBUGUERGUE NM 87198 CITY-§T-2IP ReSU P ty &7EP L P & /e &

TITLE D ) 3 Delete TMLE D - T Change ] Addition
NAME WHITTINGTON, NEAISSA NAME Ul ITr & TDM  AEFKT S5/

sTREET aD0RESS | PO BOX 81200 STREET ADDRESS (B B0 FntbD .

crv-st-zP | ALBUGUERGUE NM 87198 e CIY-ST-2F ™ e 2 A PeUGHEPer &, Alvzy PTG

TITLE 1 elete ILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P > CITY-5T-2IP

13. | hereby cerlify that the information supplied wit?

ke empowered.

B 0r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e my signature shafl have the same legal effect as if made under cath; that | am an officer or director
is repor aSTesited by Chapler 607, Florida Statutes, and ihat my name appears in Block 11 or Block 1211

[
]

[

CLRE

SIGNATURE——— <~

SIGNATURE AND TYPED OR PRINTED NAME O

7+/3-00  GAI77Z

IGNING OFFICER OR DIRECTOR Date




