2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016190 R iy of Gtate™

GABLES GRANADA PLAZA, INC. 02-07-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
770 SOUTH DIXIE HIGHWAY 8600 N SO RIVER OR .
CORAL GABLES F1 93148 SUITE 101 BGO 5123
MIAMI FL 331667407 - '
_ us
RS s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘%48709 Applied For
Nat Applicatile

zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T emm——— e ST =TT o e e e = T M -Né—m—e__m___.____u e e ——— = pp—— ——

TRUJ“'LO' DEE Strest Address (P.O. Box Number is Not Acceptabie}

8600 NW SO RIVER DR

SUITE 101

MIAMI FL 33166 o ‘ FL [ 20 0ot

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
Signature, typed of printed name of registared agent and 1itie if applicabls. {NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Electi N .
. on Campaign Finang
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trisl Fund Cgpn{rigbnulig‘: " O ?i-‘gﬁohg?;f °
(See criteria on back} 5] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND BIRECTORS IN 11
L PS ] Delete TITLE [N change [ Addition
NAME TRUJILLO, DEE NAME
STAEET ADCRESS | 8600 NW SO RIVER DR #1G1 STREET ADDRESS
LITY-57-2P MIAM | FL 3316 CITY-ST-2iP J
e 'l ) Detete e [ Change ] Addition
NAME THORSEN, JOHN P NAME
STREET ADDRESS | 8600 NW SO RIVER DR #101 STREET ADDRESS
CY-51-2 MIAM! FL 33166 CiY-51-2P
TLE O vetete TIMLE [ Change [ Acdition
~ NAME - - " NAME- e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pefete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-20P
TILE - 3 Detate E [ Crange [} Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE ClCrange [ Additicn
NAME NAME
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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same Jegal effect as if made under cath; that ) am an officer or direcios
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, one t wiltyan address, pith all other tike empowered.
/ / K | / g9

SIGNATURE: Y
@NATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ! Toae Daytirmg Phone #

hoe Y

K




