2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F§%(1)31D8.00 am

—
bt 97000039524 Secretary of State
_ _ e 24 e
FLORIDA REDEVELOPMENT, INC. 06-04-2001 90014 006 *=7350.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 4980 SUITE 4880
MIAMI FL 3313 MIAMI FL 33131
1225 Sw. 7¢ Ave {325 Sw. 78 Are
Suite, Aot. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State /‘?i State 4. FEI Number Applied FFor
hfqmu FL F (7 Fe 650761567 - Not Applicabla
Zip Country Zi Country " . $8.75 Additionat
_ 33’5 [ %.?_/1 __c o _S:‘Certlﬁcarnral of Slélus Deswef:i _D Fee Required
6. Name and Address of Current Registered Agent - [ 7. Name and Address of New Registered Agent
Narne
HALSEY, DOUGLAS M Douglas 17, talsey
! Street %P . Bgx Number jg Not Agreptable)
200 . BISCAYNE BLVD. TI8E 8 P8 Sy A
SUITE 4980 Hor-
MIAMI FL 33131 = — ST
o
" Miawi FL | #3356
8. The above namid entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
L]
SIGNATURE a’J [91 $ M . H‘G lS"P'1 ) ?fe'g/de h,[' 5 /ZB/K;/
tugnature, typged or printed name of registared agent and title if applicable. [NOTE Regisiered Agent signature mqlned'whan reinstating) DATE
L !
9. This corporation is eligible to satisty its Intangible FILE NOW! [:FEE IS $150.00 10. Eleti o
- X Py It . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do se. After MAY 1,20 11 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria an back) O Make Check Payat o to Department of State
IRLE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [E’Eﬂange O Additior
e HALSEY, DOUGLAS M HavE
X . S.w Aue.
STREET ADDRESS zm s B’SCAYNE BLVD' SU"'E 4980 STREET ADDRESS ,i ?2—5: ol 76
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP I’f/qu‘ [-'L 33/56
TITLE i [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-21P
" TIME 3 Delete TITLE S [O-Change (3 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ pelete THE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP LITY-ST-2IP
e [ pelete TIILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORE 58
CITY-8T-2IP GITE-ST-2p
TITLE [ Delete TILE []Change [ Addition
MNAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby cerify that the information supplied with this filing does not gualify fc  the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that - w signature shall 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 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac }ent with an address, with all other iike empowered

SIGNATURE: J % N;Bﬂ?&{s M. 1‘1&1!@7 5/29/0/ 305-66/-5353

SIGWATURE AND TYPED OR PRINTED NAMEOF ING OFFICER J DIRECTOR Data ’ Daytime Phona #

L4

0152684

CR2E034 (10/00)



