2000 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # P94000017404
Entity Name
TACOLCY FLORIDA CITY, INC.
it Pigce of Business tailing Address )
. . VoRTAL
W. 62 STREET §45 NW, 62 STREET e ne A
_ %0 SUITE 300 T:’-‘a‘ U A,,NLW.. LU
FL 33150 MIAMI FL 33150-4329
Suile. Apl. #, alc. Suite, Apt, #, elc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE| Number } ’Aoo\w’ec For ‘
650503 187 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Xi $8‘75 A‘\dditicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WOLFE, LEON J Street Address (P.O. Box Number is Not Acceptable)

2 S. BISCAYNE BLVD. :

SUITE 3400

MIAMI FL 33131-1897 . , =

City FL Zip Cooe

ine anove named entity submits this statement for the purpose of changing its registered oifice or regisiered agenl. or both, In the State of Flonda.

Signature, typed or orinteq nama ¢! registérad agentanc tie | applicalle (HOTE, Regisierad Agent $1GNature reculad wien renstating) ZATE
This corporation is eliginle to satisfy its Intangible e FILE Now ! FEE |S $15U 00 i 10. Election C ian £ :
Tax fiing requirement and alecls o do sa. <1 7fter MAY 12000 Fee will be $550.00 3| 1 oo o S compmuon - [ $5.00 way Be,
{See criteria on back} U Make Check Payable to Départment of State . -
T OFFICERS AMD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
9D ] Detete TiLE D . [ change [ Addition
: .| FLORENCE, MOSES HAME GARDNER, CAROL 01 A3uid
ooesss | 645 NW 62ND STREET, #300 saecT aooress | 645 NW 62nd ST., #300
sT-2P MIAM! FL CITY-ST- 2P MTAMI, FL 33150 0i8
D X Delete TITLE [J Chanoe [ Addition
PARKER, CAROL NAME — oy —_
caoneess | 645 NW 62ND STREET, #300 STREET ADDRESS ] DDUQ‘;::? =190 —2
st2e | MIAMLFL CTY-5T-2p =02 100001085017
P O oelete e . ‘ har
L HAME
S.hﬂrhons orénlo
S afinmess 3 STREET ADORESS
e-ze quf‘ Niw ‘igof S""‘“lﬂ kA oITY-S7-2P
T e i1 Dejete TILE O Change L] Acoition

HAKE
STREET ADOFESS
CiTy-81-7p

O veles TITLE {7 Change [ Acdition

NAME

RSN STREET ADDRESS
E CiTY-57- 7P
O cerete s ] Ghenge ] Acaition
NAME

e STREET 4DCRESS
e | CITY-ST-7iP

1
e
f—

seniily i e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furirer certify that the informauon

n this report or sysplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath: nat | am an ofiicer or director
s ar or trustee empowered 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name apcears in Block 11 or Block 12 if
ent with an address, w; 4 er like empowered.,

LORENZO SIMMONS 1/7/00 305/757-3737

SIGNATURE A?ld PED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Prong &

YIiAA

[l =lel=taic ¥ W isYlels ]}



