2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000534

1. Entity Mame

TACOLCY PARK VIEW, INC.

Principal Ptace of Business

645 N.W. 62ND STREET. SUITE 300
MIAMI FL 33150

Mailing Address

645 N.W. 62ND STREET. SUITE 300
MIAMI FL 331504328

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

023144

SECKLw oo TAT
ALLAHASLLE, FLORIDA

WAL

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number Applied For
65—0726 139 Not Applicable
zip Country ° ountry 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
W‘:)LFE- LEON J Street Addrass {P.O. Box Number is Not Acceptable) B
100 SOUTHEAST SECOND STREET
SUITE 3500, NATIONSBANK TOWER
MIAMI FL 331312130 o L [ 7o
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printad nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when renstaung) DATE
9. ihls corporation is ehglb'ljz ltlj satnsfydlts intangible FILE NOW1! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O etete TMLE Clchange [ Additier | &
NaME SIMMONS, LORENZO NAME %
STREET ADGRESS | 545 N.W. 62ND STREET, SUITE 300 STREET ADDRESS ]
CITY-S1-22 MIAMI FL 33150 CTY-§T-2IP &
v = = asd
TMLE O Delete TMLE YNNI .“j ]: = I_I:I_Ebﬂwge_'—*:t‘l]ﬂdilion O
NAME NAME =02/ 10/00--010R5-~1E
STREET ADDRESS STREET ADDRESS L2 SRt ISR & 2 AT
CITY-ST-7IP CITY-S7-2IP
MmE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Deete TTLE [ Change {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ; : [ Delete TITLE - . L [ change [ Addition
NAME NAME & l ES !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP »
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under calth; that | am an officer or director
of the corporation or tha recgfvet or trustee empower execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on & attach with an address, witTall other like empowered.
SIGNATURE LORENZO SIMMONS 1/7/00 305/757-3737
SHGNATURE m@:zo‘urmﬁrsu NAME OF SIGMING OFPCER OR DIRECTOR Date Daytime Phons #




