. - Fa
2001 UNIFORM BUSINESS REPORT(UBR)

1. Entity Name

DOCUMENT # P96000094577
SAN MARCOS ESTATES DEVELOPMENT, INC.

Principal Place of Business

339 MINORCA AVENUE
CORAL GABLES FL 3314

Y

Mailing Address

338 MINORCA AVENUE
CORAL GABLES FL 31134

2. Principai f‘hce of Business

RS

3. Mailing Address

Suite, Apt. #, elc.
w

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90067 046 ***158.75

R XY X T

’
g

DO NOT WRITE IN THIS SPACE

I

IR

{See?crilerfa on back])

Make Check Payabie to Department-of State-:.

N Ry

City & State City & State 4. FEINumber 550743485 Applied For
- . Not Applicable
e - | Coumy ol BPn aman| BOUNY o T TS of Sthitus Desirgd © Tk $8-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J LUIS QUINT. Street Ad P.O. Box Number is Not A tabl
338 MlNORCA AVENUE ree dress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 i
Signature, typed o printed name of registered agent andg title if applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecti - )
- X ction Campaign Financin
Tax filing reguirement and elects fo do so. =z Atter MAY.1,.2001 Fee will be $550.00 Trust Fund Cc?mr?bulion. : O ?{?&330%2238

ADDITIONS/CH.ANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS F

THLE D O Delete TLE M Change [ Addition
HAME ROBAYNA, RENE NAME

street anoness | 338 MINORCA AVENUE STREET ADDRESS h
CiTY-5T-2P CORAL GABLES FL 33134 CITY-87-2IP

TITLE ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lre-st-ae . - L v e — o~ oY §T=-ZP e el A e
TITLE ) Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-§T-2IP

TITLE O petete TITLE (Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE [J petete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-8T-ZIP

TLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the
changed, or on an att

SIGNATURE:

plied with this filing does not quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

Daylime Phone #

1Llalng 205 - LU ARO0
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77
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¥

{10/00)

CR2§034



