2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 46006061836 ~ N A r26F12%g(P 8:00 am

A PropERTIES, TNC. | ecretary of State

04-26-2000 S0086 001 ***150.00

Principal Place of Business Mailing Address

H60S PopcE BE LEON BousUAl) boteS Povee Og LEon Bowtrh
CoppL GARLES, FL 2314( CoRd. GABLES, FL 33146

=

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #,etc. - Suite, Apt. #, etc. . " DONOTWRITE IN THIS SPACE
City & State T " City & State 4. FEI Nymber Applied For
- o L L é - OG:'-HLI )—? Not Appiicable
Zp Country ap Country 5. Cerlificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Regisier_ed A_ge_r;f _____ 7. Name and Address of New Registered Agent
Name
ALUR&E.Z-' UIcTor m Street Address (P.O Not A |
- treet ress (P.C. Box Number is Not Acceptable)
WHITE § (ME

1$T unvzow FIN- (BT, Jog S. BISC. BLUD
MIAM«I, F‘(., 33\,3[ City FL Zip(‘;ode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed nama of registered agent and Ltle if apphcable. {NOTE: Regisiered Agent sigrature required when reinstatng) DATE

B o™ f0. cin Caroag Fncing - $5,00 oy o0

(See criteria on back) 0 Trust Fund Centribution, Added to Fees
1. ' © 7 OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telete TITLE O Change [ Addition
NAME SMITH | ALELEAG NAME
STREETADDRESS | R Gb{ PoNeE D& (&N PouuevALh STREET ADDRESS
a-stzp | Cofupt, GrPRLES FL RYG _jomvestae o) : o
TITLE D O velete TILE B __ DOlchange [T Addition
HAME- - — Agmjzlrtféfv\;kﬂ:s&ﬂu;—-ﬂ_— R e 1 e e -
STREET ADDRESS %5 Ponts 08 LEoN Rov g VALY SFREET ADDRESS
CITY-51-2F COMLAL (FPALEL TUL LA GiTY-57-TIP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME -
STREET AGDRESS STREET ADDAESS
CIFY-§T-21P CITY-ST-2IP
MLE (7 oelete TTLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME e HAME
STREET ADDRESS | STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Delete TILE — [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-53-2IP

13. | hereby certify that the information supplied with this filing daes nat quality for the exemption stated in Sectian 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuig-this report g requiied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all othes i /
ARSAL SIETH ‘/// 5’/00 308 (62-336/(

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayoma Phone #

D

SIGNATURE:




