- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011837

1. Enlity Name . o
UNIT 1246, CORP. -

Principal Place of Busingss Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE

SUITE O-30% SUITE 0-X05

MIAMI FL 33131 MIAMI FL 33131-2619

2, Principal Place of Business 3. Mailing Address

2 FILED
Jun 03, 2000 8:00 am

Secretary of State

05-05-2000 90031 045 ***150.00

I AT

il

I

Suite, Apt. #, etc. Suite, Apl. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber  §5-085. 2315. Applied For
e - S0 - Neot Appilicable
i i t i )
Zp Country Zp Country 5. Cerlilicate of Staws Desied  [J $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name |
STANHAM, NICHOLAS Straet Address (P.O. Box Number is Not Accepiable)
-—-- -520.BRICKELLKEYDRVE . _ e . | __ _ .
SUITE 0-305 i
MIAM! FL 33131 - : -
City : Zip Cods
| FL
8. The above named entily submits this statement for the purposa of changing its reglstered office or registered agent, or DOU"'I, in the State of Flcrida.
' ‘ I
SIGNATURE
Signalure, typed of prnted narve of Jegistarad agent and e f appicabls. {NOTE: Raginarsd Agent signaiwe required when rainstating) DATE
9. This cerporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 | ‘ fion Campaign Fifanci
Tax filing requirement and elacts to do so, After MAY 1, 2000 Fee will be $550.00 10. $:; ::nd i D?.:}'%ﬂun:;ancmg ?5.0[{0~'!2); SBB
{See critetia on back) O Make Check Payable to Department of State ‘
1. OFFCERS AND DIRECTORS 12, AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TmE VP [ elete TIRE : Dctage O Adition | 3
NAME STANHAM,- NICHOLAS NAME . &
STREET ADORESS | 520 BRICKELL KEY DRIVE  SUTTE 0-305 STHEET ADDRESS g
CITY-Sr.2P MIAMI FL 33131 CITY-ST- 2P f w
T — o
TITLE PD ] petete ME ‘ [Jchange (] Addition | G
NAME FANJUL, VMAN NAME :
swoeet soueess | 520 BRICKELL KEY ORIVE  SUITE 0-305 STRSET ADORESS :
orv-st-ze | MIAMI FL 33131 CITY-51-2P |
TILE O Celete TITLE D Change [ Addisien
NAME NAME ,
STREET ADORESS STREET ADDRESS i
CiTY-5T-2P CITY-5T-2IP '
B — - - A oekte -~ § nE— - — - e e - ——  -[J.Changa — .[J Additian {_ ..
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CITy-ST-21P CITY-57-2P | R
VI O Delets e } O Change ] Acition
NAME NAME ' f
STREET ADDRESS STREET ADDRESS
, CITY-ST-21P ] CITY-ST-21P '
TTE O Celete L } Ol changs [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-DP CITY-ST-2P |

13. 1 hereby certity thal the information supplied with this I"srang coas
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 ¢

B T
el o -

acute this report as re
all othpr like empowered.

not quality for the exemption stated in Section 119.07{3){). Florida Statutes. | furiher cerlify tha the information
ap€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12t

o)
an

-0 9~ 2000 For 37 38

! Date Payiime Phone ¥

t
}



