2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000094189

1. Eniity Name

6484 INDIAN CREEK DRIVE, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90141 041 ***158.75

Principal Place of Business

11300 N.E. SECOND AVE.
MIAMI SBHORES FL 33161

Mailing Address

11300 NE. SECOND AVE.
MIAMI SHORES FL 331616628

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 0669 Applied For
65 852 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E{ $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, DONALD S
ONE S.E. THIRD AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2600
MIAMI F 1 .
[ FL. 3313 City FL Zin Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of regpstered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1. Eloction Campaign Financing $5.00 may 5o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
L) P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 telet TITLE Olchangs [ Addticn | &
NAME O'LAUGHLIN, SISTER JEANNE QP NAME e
sTReeT aDDRESS | 11300 N.E. SECOND AVE. STREET ADDRESS §
Ciry-st-2p MIAMI SHORES FL 33161 CITY-ST-2IP &
TITLE VD O Delete TILE O changs [ Addition &
NAME LEE, J. PATRICK NAME
sTREET A0DRESS | 11300 N.E. SECOND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33161 GiTy-ST-2P
TiLE jY [ Deleta THLE [ change 3 Addition
NAME CZERNIEC, TIMOTHY H NAME
sTReeT ADDRESS | 11300 N.E. SECOND AVE. STREET ADDRESS
CIry-S1-21P MIAM) SHORES FL 33161 cIry- S1- 7P
TILE SD [ pelste TITLE [ Change  [] Addition
NAME FREI, SIS. JOHN KARE OP NAME
street aooress | 11300 N.E. SECOND AVE. STREET ADDRESS
CITY-ST-ZIP MIAM! SHORES FL 33161 CITY-ST-ZIP .
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-7IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-2IP

exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Infermation
fny signature shall have the same legal effect as it made under oath; that | am an officer or director
rt agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.
© Senior Vice President foé Eusiness
an inance
05-01-00 (305)899-3050

Date Daytime Phone #




