2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000038225
SOUTH FLORIDA PROPERTY DEVELOPERS, INC.

Principal Place of Business

1 a ST.
FL

Mailing Address

P.O. BOX 700213
MIAMI FL 331700213

J P31 51

Suite, Apt. #, etc.

3. Ma:%‘cgressra ' ‘7@ ] ,;

Sulle, Apl. #, elc.

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90040 033 ***150.00

Jiladl

TINRIEE R VRUEY 1190 WU WBA s mim e

DO NOT WRITE IN THIS SPACE

4. FEI Number HE

Cly & State | Ci te T
Wit F1 KT 1 Xeprze 850413778 i
X £ 1 [
i 1 1 P
2 Gountry Ceuntry 5. Cettificate of Status Desired d gese.gesqﬁi‘r'eaw
77~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T e =l i 2 e - | NAME e _
SCOTT’ ROBERT C Street Address (P.O. Box Number is Not Acceptable)
15880 SW 76TH STREET
MIAMI FL 33186
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 :
Signatura, typad or printad name of registared agent and title if applicabla. {NOTE: Registered Agant signature required when reinstatng) i DATE
. - " — v . . 'I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $55G.00 Trust Fund Contribution Added to
{See criteria on back) | Make Check Payable to Depariment of State o

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN

TILE DPT O Delete TImE DPTS (] Change =

NAME SCOTT, ROBERT C NAME

sTReeT ADDRESS | PO, BOX 700213, N/A STREET ADDRESS

orv-st-zp | MIAMI FL 33170 Crv-s5 2P

TMLE [] Delete E O Change )

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2IP Civy-ST-2P

TOLE (7 Delets TITLE (7 Change 1
SHAMET - T - s mTem sTm e NAME e .

STREET ADDRESS STREET ADDRESS

GiTy-ST-21P CTY-S1-2iP

TITLE [ Delete TIMLE [ Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE ] Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CIFY-ST-2Ip

TMLE [ Celete TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

of the corporation or the receiver ¢
changed, or on an attachment y

kAl T

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai 2=z
indicated on this report or supplemenial 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
e empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ur
afdress, with all other like empowered.

v g

—ohrlen

Daytime Phone #




