- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | BOCOMENT # P97000060291 Jan 26, 2000 8:00 am

1. Entity Name
585 INVESTVENTS OF DADE COUNTY, NG Secretary of State

- Principal Place of Business Mailing Address

9740 E. EVERGREEN 8T 19210 SW 88 CT

MIAM! FL 33157 MIAM) FL 33157-8935
- 906875

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
650770613 Not 2ot
i L i - =z - - - e "
Zip Country rz‘f - - SCOuntry - - 5. Certificate of Status Desired 0 $8.75 Additional
- T e i AT Fee Required
z 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
i Name
i -
. SEGARRA. JOSEC Street Address (P.O. Box Number is Not Acceplable)
19310 SW 88 COURT
MIAMI FL 33157
i ,
. City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
! SIGNATURE M
’ - Signature, tgled or printad name of ram@-d agent and titte if applicabla. (NOTE: Registered Agent signature required when raingtating} DATE
. L e ) "
8. This corparation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaiga Fnancing $5.00 May Bo
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contributi O
i S e back) 0 ust Fund Contribution, Added 1o Foes
! (See criteria on bac Make Check Payable to Department of State
! 11. CFFICERS AND DIRECTORS ' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 0 Celete TILE ) Change Hdde
NAME BRAUN, STEFFAN NAME
STREET ADDRESS 14620 SW 15{] AVE STREET ADDRESS
CImY-57-2P M|AM| FL 33196 CITY-31-21P
TILE D [T Delete TLE [J Change [ Addition
NAME SEGARRA, JOSE MAME
STREETADDRESS | 19310 SW 88 COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33157 L CITY-ST-2IP . R . .
TITLE O pelete HTLE [JChange [ Additior
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [) Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ peleta TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-2IP CITY-8T-21P
TITE [T Delete TITLE (3 Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yh an address, with at ther lika empowered.

SIGNATURE: ___ & 2 SR odiRED

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #




