2000 UNIFORM BUSINESS REPORT (UBR)

1. Emiy Name Apr 19,2000 8:00 am
AMERIPARK CARRIAGE INN CORP. ecretary of State
04-19-2000 90214 001 ***750.00
Principal Place of Businass Mailing Address
777 BRICKELL AVE. ‘ 777 BRICKELL AVE.
STE. 1070 $TE. 1070
MIAMI FL 33131 MIAMI FL 33121-2811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3482866 Not Applicable
g Gountry dp Country 6. Certificate of Status Desired O $8'75 #fddi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTE.LLO»-LOU,IS R - Street Address (P.O. Box Number is Not Accepiable) -
777 BRICKELL AVE.
STE. 1070
MIAMI FL 33131 iy FL [ Zp oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, yped or printed nama of registered agent and Uile If applicabie (NOTE. Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10, Clection C o F )
Tax filing requirement and elecls to do so. Affer MAY 1, 2000 Fee will be $550.00 * w%rj; I:Unda(r:noﬁn":ir?bnuti::ﬂCmg O ?{?d-gﬂoh'l:);f °
{Ses criteria on back) O Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D ’ O Delete TITLE 'Pb 2 6 [ change CBR Additien
NAME REICHMANN, ALBERT D NAME ARMER GERHINTH
sreer so0%ess | 175 BLOOR STREET EAST, SOUTH TOWER STE 603 pmooess | 118 BLOOE ST EAST S TOLER STELOS
arv-st-2¢ | TORONTO, ONTARIO CANADA M4W3R-8 v (Top e, OhIT O MYAW 3R E
TILE D [ pelete TIILE ! [ Change [ Addition
NAME MCMEHEN, J. GORDON NAME
sreet o0mess | 175 BLOOR STREET EAST, SOUTH TOWER STE 603 STREET ADDRESS
orv-s7-2¢ | TORONTO, ONTARIO CANADA MAWSR-8 oimv-s1-2P
TITLE [T petete TTLE [J Change  [] Additien
NAME NAME
STREET ADDRESS | _ ... | smRESTACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - §T-2IP
TITLE 1 pelete TITLE D) change [ Addition
MANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 em ered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeesyl wih all other like e wered.

c ) ‘ T T T
SIGNATURE: o vl LA T e L
SIGNATURE Annwfn Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o pr——

CR2E034 (9/99)




