i
i
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2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000028106

1. Entity Name

HEMISPHERE REAL ESTATE, INC.

Principal Place of Business
1000 PONCE DE LEON BLVD

STE 206

CORAL GABLES FL 33134

us

us

Mailing Address
1000 PONCE DE LEQN BLVD
TE 206

)
GORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90168 004 ***150.00

LIMIEZ7Y97

NG

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65‘0654192 Applied For
Not Applicable
Zi Countr z Countr i
P Y ® v 5. Certificate of Status Desired O $8‘75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDALL, DAVID G lil
9840 SW 152 TERR
MIAMI FL 33157

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

City

Fﬂ‘ |ZipC0de

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

SIGNATURE

Sigrature. typed of prrted name of registered agent and tidle if aopi'cable.

(NOTE- Rogisterad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

, Trust Fund Contripution. Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

HANIE RANDELL, DAVID G Ili NAME

stheer aooress | 9840 SOUTHWEST 152ND TERRACE STREET ADDRESS

DITY-ST-2IP MWAMI FL 33157 CiTY-$T-2P

TITLE ST [ Delete TITLE [ Changg [ Addition

NAME RANDELL, CHRISTINE NAME

sTreeT Aookess | 9840 SW 152 TERR STREET ADDRESS

CITY-57-27 MIAMI FL 33157 CITV-5T-2IP

THLE 7 Delete TITLE [l Change [ Addition

NAVE NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-§1-2IP

MLE ] Delete TITLE [ Changs  [] Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-3T-2P CHY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TITLE 1 Dekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p 4 CITY-$T-2P

indicated on this report
of the corporation or th
changed, ar on an attag

SIGNATURE:

2l other like empowered

fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
pnd accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pawh (. dandsti TL Y29 3oryyie328]

SIGNATURE AND TYPED OR HhINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone #

0164247

CR2E034 (10/00}




