2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085517 Jan 22, 2000 8:00 am

1. i Narne Secretary of State

KINGS RIDGE RECREATION CORPORATION 01-22-2000 90029 039 ***150 00
)
I Principal Place of Business Mailing Address
700 NW. 107 AVENUE 00 N.W. 107 AVENUE
MIAMI FL. 33172 MIAMI FL 33172-3161 nuvvoeruwy
T T s e LT |

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

City & Slate City & State 4. FEI Number Applied For
6&0713384 Net Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘CCAIN' DAVID B ESQ. Street Address (P.O. Box Number is Not Acceptable)

700 N.W. 107 AVENUE

MIAMI FL 33172
City FL Zip Code

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 registered agsnt and litla if applicable (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) e )
Tax fing requiramant 2nd elects s After MAY 1, 2000 Fee will$be $550.00 18- Plection Compaion Pnanang fgj-oo May Be
= . ed fo Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE [ Change [ Addition
NAME MILLER, LEGNARD NAME
STREETADDRESS | 700 N.W. 107 AVENUE STREET ADBRESS
CITY-ST- 7P MIAMI FL 33172 CITY-ST-21P
THLE ' O petete TITLE [ Change [ Additicn
NAME MCCAIN, DAVID B NAME
STREET ADDRESS | 700 N.W. $07 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TILE T [ pelete TILE T changs [ Addition
NAME MALCOM, WAYNEWRIGHT NAME
STREET ADDRESS | 700 N.W. 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE pve O Delets TITLE {1 change  [] Addition
NAME GROSS, BRUCE NAME
sTREETADDRESS | 700 NW 107 AVENUE STREET ADDRESS
CITY-§7- 2P MIAMI FL 33472 CITY-$T-21P
TITLE PD [ belete TILE [ Change [ Addition
NAME MILLER, STUART A NAME,
STREETADDRESS | 700 NW 107 AVENUE STREET ADDRESS
civ-sT-2P - MIAMI FL 33172 CITY-57-21P
TTLE AS O Gelets TTLE [J Change  [] Additien
NAME SANTAELLA, GRACE NAME
STREET ADDRESS | 700 NW 107 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-§T-2tF

13. | heraby certify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor
of the corporation or the receiver or trustee empawared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with yke empowered. DAVID B_ MOCA'N
P - . y r-_--.__“
SIGNATURE: SRy . VICE PRESIDENT

A m:a_ﬂpsyd PW@D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
kg ri

IGM,

-

CR2E034 {9/99)



