2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000064640 Mar 08, 2001 8:00 am
. Entit r}’
1 G nBIy ;;ngPERTIES INC Secreta of State
he e 03-08-2001 90001 037 ***158.75
!l’,z\'- M
‘.‘-
Principal Place of Business Mailing Address
100 MIRAGLE MILE 100 MIRACLE MILE
SUNE 300 SUITE 300 JdMEva
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6R-0517756 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired E ?39-;21 l.»:\i:iedci’ticnnal
".-—- B:iName and Address of Current Registered Agent '~ —- =~ = |[TT07TT=T =779 Name'and Address of New Registered Agent
Name
PENIN, GLADYS B Concoss N prarllV
. Street Address (P.0. Box Number is Not Acceptabla)
100 MIRACLE MILE v
SO0 MURRCLE M CE 300D
SUITE 300 7
CORAL GABLES FL 33134 :
ity ZipCode , -
pa CENBL D akisrs FL '55/3“/
8. The above named erfity/Sub this &tgtement fgfthe purpcse of changing its registered office or registered agent, or both, in the State of Florida.
s Qadlos f 2Jos)|
Signature, typad or printed name of registered agent and title il applicable (NOTE: Registerad Agent signature raquired when Femslating) DASE L}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Firancing $5.00 May B

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

O

After MAY 1, 2001 Fee will be $550.00

Added 1o F
Make Check Payable to Departiment of State odto Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP ﬁ Delete TITLE Cancos X pozpjns ] Change .g Addition
NAME PENIN, GLADYS B NAME e - sl m DI
sthee aookess | 100 MIRACLE MILE, STE 300 STREET AGDRESS frac s
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP CetRL QoRlss fo 32,34
TIMLE DS [ pelete TITLE [ change ] Addition
KaME PENIN, CARLOS A NAME
sTreeT aooress | 100 MIRACLE MILE, STE 300 STREET ADDRESS
“ovsie | CORALGABLES FL 33131~~~ ™= T i'CIT‘(-ST-IIP' o i -
TITLE L Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-8T-2P
TILE [ Delete TITLE [ change (] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TIME [Jcrange [ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cerify that the informatio
indicated cn this report or supplg

upplied with this fj

Rental report s tr

of the corporalicn or the receivef g 1ru empq
19 5

ity doed not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢'and acglirate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Ered to giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cadoo A -fonin 2lz8lo  (004ll-5484

OFFICER OR DIRECTOR

TED NAME OF SIGNING

0163630

CR2E034 (10/00)

b



