2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZIG%)S 00
r . am
DOCUMENT # ?
1~ EnilyName P97000078139 ecretary of State
POINCIANA DEVELOPMENT COMPANY I 04-10-2002 90455 010 ***158.75
Principal Place of Businass Mailing Address
P.0. BOX 770188 P.C BOX 770183
MIAMI FL 33177 MIAMI FL 33177
I S 0 0 O T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
: 03-0568831 Not Applicable
Zip h.', Country p Country 5. Certificate of Status Desired O ?i'gfqﬁf:;”.""al
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
- Name - o
MIU'ER' BROOKS C. ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD
SUITE 3150
MIAMI FL 33131 City FIL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
) L o ) n
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing réquirement and glects to do so. After May 1, 2002 Fee will be $550.00 g
2 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TINLE [ change  [[J Addition
NAME REARDON, ERIC T NAME
STREET ADDRESS | 8065 SOUTHWEST 107TH AVENUE #323 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 cIry-§T-21P
TITLE 0s Wte e [ Change [ Aodtion
NAME GONZALEZ, ORESTES E. NAME
STREET ADDRESS | 8065 S.W. 107TH AVENUE #323 STREET ADDRESS
CITY-ST-2IP MIAMI FL-33173- — - e | o) N 4 — -
TTLE ] belete TITLE D ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRE 7] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2IP CITY-ST-2IP
TILE 1 Delete HLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP

13. | hareby certify that the infermation s
indicated on this report or supp
of the corporation or the recej

with 75 fil]
nial reps 2

pertioes hot qualify for the gxemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
igngture shajl have the same legal effect as if made under cath; that | am an officer or director
T or trustee emp ered to ex#oute this repo s reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

S

aylime Phone # _ ___ . __
= T =

==

AV OrLLB20

CR2E034 (9/01)



