et

FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2001 8:00 am

*»
TDO(’J’UMENT #P96000098221
1. Entity Name : Secretal ’ Of State
71 St. Street Properties, Inc. ' 02-19-2001 90025 004 ***150.00
Principal Place of }Susiness Mailing Address
350 NE 71 St. 350 NE 71 St.
Miami, FL. 33138 Miami, FL. 33138-5530 - 00018100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
‘ 65-07-10728 Mot Aoplicable
Zip Country Zip Country " . $8.75 Additionai
. 5. Certificate of Status Desired | Feo Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Z - - - - - —w=-|--Name~ ~—— = — - ———— —_— ——— = - - -
GREENE, MICHAEL STEVEN Strest Address (P.O. Box Number is Not Acceptable)
2 South Biscayne Blvd..
STE 3400
MIAMI, FL. 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
|97 This corporation'ls sligile to sat‘rsfy'i[s*Inrangibie—“‘"-‘—"'"‘-FltE'NQW?IFFEE*!S_*$150.60{ = 10, Eiscton Campaign Financing -—"E-g-‘o-o ':18?.‘;_'#
- Tax filing requirement and elecls to do so. ~ After MAY 1, 2001 Fee will be $550.00 = Trust Fund Contribution. O Added to Fees
(See criteria on back) (I} . Make Check Payable to Department of State - -
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT - [ Datete THLE : : [ Change [ Addition
NAME PABLO VEGA NAME
STREET ADDRESS 3 5 0 NE 7 1 S t . STREET ADDRESS
CITY-5T-21P Miami, FL. 33138 CITY-ST-2IP
TILE DP - 7 Detete TMLE ] changa [ Additien
NAME RICHARD VEGA. NAME
STREET ADORESS 3 5 O NE 7 1 S t . STREET ADDRESS
CITY-81-ZIP Miami T, 33 1 38 CITY-ST-2IP
e | DS o e e, DlDetete fome L 7 [ Change [ Acdition
:TA:‘E; | SEBASTIAN VEGA. NAME -
ADDRI STREET ADDRESS
350 NE 71 st.
CITY-S81-2IP Miami , F‘T‘____? 2 13 a CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ) - TE STREET ADDRESS
C.L-TY-ST-ZE____ —— CITY-S1-2IP ‘
TITLE . [ Delete TITLE [J Change [ Additign
_NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CiTY-S1-2IP
13. | hereby certify thal the information supplieg/with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repod Mie \al refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ted empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ags, with all other ike empowered. /

Qe Qn%uw an 2/5

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR BIgcTOR

305~ 759 -72%

Daytrme Phone #

SIGNATURE:

Dat

CR2E034 (11/00)




