2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000045091

1. Entity Name

MK. GABLES TWO, INC.

Principal Place ¢f Business

10 EDGEWATER DRIVE
CORAL GABLES FL 33133

Mailing Address
10 EDGEWATER DRIVE

CORAL GABLES FL 33133

HOIUbY7E

2. Principal Place of Business

3. Mailing Address

SN

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:
ecretary of State

09-18-2000 90020 025 ***550.00

00 am

IV

Tax filing requirement and elacts to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

0

Trust Fund Contribution.

City & State City & State 4, FEI Number 65’0759266 Applied For
Not Applicable
2p Country B Zip Lountry §. Certificate of Status Desired ] $a'75 '°,‘dd"ﬁ°"a|
et - -~ EEE . - — S . I : Fes Required  _ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name P
SHEAR, DAVID D4y SVEAC o Dikrpsrank (£cTER SHEME o UEREEKG
Street Address {P.0_Box Number is Not Acceptable}
300 SOUTH BISCAYNE BLYD 20) AcHprfPR Likck
SUTE 2100
- MIAMI FL 33131 _Ef_@,r& bol —
ity ip Code
Lolar  GPALES FL | “*s3%3y
8. The above named enuWhls sthgIment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Dav'8 SPGAE 7/" 2/ op
Sigrature, typad o primied name of rwmeléqagemmdmla it applicabls. INQTE: Ragistered Agent signature reauirad wher reinstating) mr_?_ ]
9. This corparation is eiigible io satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 5

Added to Fees

(Sea criteria on back) a . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 belete TITLE [J Change (1 Addition
NAME KOVENS, MARC HAME
streeT apomess | 10 EDGEWATER DRIVE STREET ADDRESS
CITY-87- 2P CORAL GABLES FL 33133 CITY-ST-2IP
TTLE O Deiete TITLE [ cChange [T Addition
NAME NAME

—$TREET ADDRESS.| - = ——— e - . STREETADDRESS |momme. ——— - = & == o — .- Y ——
CITY-ST-2IP GITY-ST-7IP

! TILE 1 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 3 petete WiE [ change T Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-27IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
LITY-ST-ZIP CITY-ST-Z2iP
TITLE [T petete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filir

does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowere: tahexelacu:e this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
ather like empoyvered.

changed, or on an attachment with an address, wit

SIGNATURE:

Z oo

Fos=>

g2 =Sy,

Dale

Qaytma Phone #

CR2E034 (5/00)

i



