2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PQ5000084249

1. Entity Name

PROPERTY ONE, INC.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 016 *****8.75

Principat Place of Business

475 W. FLAGLER STREET

2ND FLOOR
MIAMI FL 335

Mailing Address
3475 W. FLAGLER STREET

2ND FLOOR

MIAMI FL 331351025

04-12-2000 90055 027 ***141.25

2. Principal Place of Busingss

3. Mailing Address

JUARON TR

I

! DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEIl Number Applied For
- 650616306 Not Applicable
Zip Country Zip Couniry " ‘ $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
== B e S I =Name e AT B QIR N S or, S T T - =
VINAS, HECTOR R Street Address (PO, Box Number is Not Acceptable)
| M7SW.FLAGLERSTREET_ _ . . . .|
2ND FLOOR T T T TTEm e
MIAMI F1. 33134 Ciy EL [ ZrCoce
8. Tha abave named entily Submils this statement for the purpase of changing its registered oftice or registered agant, or both, in the State of Florida.
SIGNATURE
, typed Of printad name of (egistered agen: and title if Epplcable. {NOTE: Rege ] Agan! Bg whan nenstating) DATE
8. This corporation s gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
{See criteria on back) ¢ Make Check Payable 10 Department of Siate
11. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Defet Tne [Jchange [ Addition
NAME VINAS, HECTOR R NAME
swerTaooress | 3476 W, FLAGLER STREET STREET AODRESS
CITY - ST-21P MIAMI FL 33135 . Cryy-S1-7iP
TTLE VP [ Delets TME O Change [T Addition
NAME SCHLAFKE, MARIA D HAME
STREET AODRESS | 3475 W, FLAGLER STREET STREST ADORESS .
CITY- ST- 2P MIAMI F, 33135 CiTy-5T-2P
TiiLE 7 Delete O Change ] Addition
NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P Ty -ST-3P
TME E= —— = e s i aes it P Lot 5= WTME S T AR el m s e R am e _.D-Crhaﬂﬂa—._.D Adsitlon
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TITLE O oelet [JChange [ Additicn
RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITy-51-21P
mE O oclete TITE O Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-IP

13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(D, Fiorida Statutes. | turlher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
tae empoweared 10 execule this report,

of the corporation or the receiver o )
ddyess, with all other fike smp

changed, or on an attachment

SIGNATURE:

oyered,

quired by Chapter 607, Florida Statutes; and that my nams appears in Block 11

ect as if made under cath; that | am an officer or direc:tcarj1=

> =

4" LRI

cA -



