2060 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E"" I ! E D
GMH/PLANTATION PROMENADE, INC. o
Principat Place of Business Mailing Address ‘
SUMRETARY 12 ¢
1541 SUNSET DRIVE 1541 SUNSET DRIVE Tfitg%}géiéé é—’ a Fb TATE
SUITE 300 SUITE 300 1 . FLGRIDA
CORAL GABLES FL 33143 CORAL GABLES FL 331435777
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%38294 Not Applicable
Zip Country Zip Country " \ $3_75 Additional
5. Certificate of tatus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
H|G|ER, GERALD M Streat Address (P.O. Box Number is Not Acceptable)
1541 SUNSET DRIVE
SUITE 300
CORAL GABLES FL 33143 Giv FL | 2P Cose
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, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trust Fund Cg'\\f?butir;n. g O f?{;gqohézife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TILE [Jchange [ Addition
NAME HIGIER, GERALD M NAME
STREET ADBRESS | 1541 SUNSET DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP CO_RAL GABLES FL 33143 CITY-5T-ZIP
TITLE O Delete TITLE O change_ (O Addi;i_o_rl
NAME NAME l:lljljl_l!:lE!E?B?ﬂ-LJ“:“.:u
STREET ADDRESS STREET ADDRESS 0501 /00--010es—001
CITY-ST-2P OITY-5T-7P #2300, 00 150,100
TITLE O pelet TIme [JcChange [ Addition
NAME NAME
STREET ADDAESS STAREET AODRESS
CHTY-ST-2IP CITY- ST-ZIP
TIMLE [ Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE f1change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS is
CITY-ST-7IP CITY-ST-2IP s

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tne information
indicatec on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowglgd tg.exgcute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgp#dith an address, w

q empowered, = M. A
ﬂ,u; N_é&u? R I

SIGNATURE:

\s?m\wne AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DlnEcrbi\ Date Daytime Phone #

0223952

CR2E034 (9/99)



