2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PAL000 |03 467

1. Entity Namea

(Eﬂj\

ervace ;A«paxiwmt e,

Principal Place of Busuﬁiv TERRACE APT mﬁaﬂ'nm'rerERRACE APT INC.

2. Principal Place of Businass

Suite, Apt, #, eic.

P.0. BOX 398666

P.0. BOX 398656
MIAM! BEACH, FL 33133 MIAMI BEACH, FL 33139

/

3. Mailing Address

l/

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90038 015 ***150.00

P
St
P
e
o
Cu

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number s_ o 22 -y Applied For
6 T . 33[" Nat Applicable
Zi Countr Zi Countr i
P Y P Y 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
_ . - - - - _A__Nams-;, - - e e _

U e,

(422

21

Bay

8. The abeve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Lﬂ'l

ma&maﬁém FL3315@

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

City

FL [ Zip Code

Signature. typed or printed name of registered agent and ttle f applicable.

{NOTE: Registered Ageni s:gnature required when renstating))

DATE

9. This corparation is eligitle to satisty its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing

$5.00 may ge

Trust Fund Contribution. Added to Fees

{See criteria on back} O
1. i QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Psp O Delete TMe Dicrange [ Adaition | &
NAME 04 L,ﬂ—| NAME %
STAEET ADDRESS l3 U ‘?T- STREET ADDRESS 3
_gT- [i¥]
, CiTY-ST-2P By larber nﬁ&. F L 334 SY CiTY-ST-2IP 8
TITLE S T O Delstz HTE [ change [ Addition | ©
NAME MOR| QUE L NAME
STREETADDRESS | (a1 Q¢ Shuwet STREET ADDRESS
GITY-ST-ZIP MMDL::%‘— J 'F,'_, 35 [ CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME — - - —_— - = - - NAME  — — - - e -~
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
. TILE O Detete TITLE [ Change ] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [Jchange  [J Addition
1
NAME ) NAME
STREET ADDRESS i} STREET AGDRESS
CITY-5T-2IP B CiTY-§1-20P
TILE [ pelete TITLE 1 Change [ Aduition
NAME - NAME
STREET ADURESS STREET ACDRESS
| CiTY-SE-2IP CITY-ST7-2IP

]

indicated on this report or suppfemental report is true an

a_r

accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

’>13 | hereby certify that the information supplied with this filin cg‘; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

IGNATURE fDTYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Gaytrne Phona #




