2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078230 FILED
1. Entity Name A l' 04, 2000 8:00 am
LOUISE STREET REAL ESTATE CORP. ecretary of State
04-04-2000 90011 015 ***150.00
Principal Place of Business Mailing Address
% TEMA BURK % TEMA BURK
t GROVE ISLE DR { GROVE ISLE DR
MIAMI FL 33133 MiAMI FL 33133-4100
S v 10 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0554122 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
- e o ) ) Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
Iégﬂh:)A;"DTXIEéLHvaESO Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 200
MIAMI FL 33133 ‘ -
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable {NOTE" Ragistered Agent signatura raquired when reinstating) DATE
g aon s ™ | ptor MAY 1,2000 Foo i be $ss000 | ™ E°CEn Campain Fncing. - $5.00 vy B
o ' ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete T ] cChange [ Addition
NAME BURK, TEMA NAME
sweeraooress | 1 GROVE ISLE DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-ZIP
e D O Delete TLE O change [ Addition
NAME KITCHENS, JAMES R NAME
streer aooRess | 3801 S LAKE DR : STREET ADDRESS
CITY-ST-7IP MIAMI FL ) . [ omvestze ) A
TITLE O pelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2P
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-sT-2 CITY-ST-2IP
TITLE O pelete e [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119, 07%3)(1) Florica Statutes. | further certify that the information
indicated on this report gspplemental reporl 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
of the corporation or tl iver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

=

changed, or on an agachmant with an esg, with all other like empowered
ORI A /4 ‘i P G oy -
SIGNATURE: _ 2o bilalfp A COUAAES L Kiwas 3 /30 /oc 335 BB ¥ st
// SIGNATURE A‘NDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohte 7 Daytime Phone #

B 14

CR2E034 (9/99)



