2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am

DOCUMENT # P97000089616 7
1. Eniy Name Secretary of State
245 PROPERTY INC. 02-13-2001 90073 018 ***150.00
Principal Place of Business Mailing Address
8550 NW 33 8T 8550 NW 33 ST . oy -
200 20 VLKL d9
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbef 65‘0787584 . Applied For
Not Applicable
Zp Country Zie Country 5. Certficato of Stalus Desieg. ~ []  $0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AL T e T s e m et e - e - - Name R - it - PO,
DUARTE-VIERA, ANIBAL J :
Street Address (P.O. Box Number is Not Acceptabie)
3211 PONCE DE LEON, STE. 202
CORAL GABLES FL 33134
City v FL . Zip Code
8. The above named entity submi S statement for the purpose of cl’lai@gistered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pmﬁkda@_rm_;nl_rg_g_i&mdagdn{snd title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election ¢ inn Finanein
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Triztlciiz n dag:f:rilr?tr)‘uti o, & i’s&gqoh;zige
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TILE [Jchange [ Acdition

NAME DUARTE-VIERA, ANIBAL J NAME

sTREET ADDRESS | 3211 PONCE DE LEON, STE. 202 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP

TME D 07 Delete l e [l Change [ Addition

NAME BRADLEY, JOHN NAME

STREET ADORESS | 3211 PONCE DE LEON, SUITE 202 STREET ADDRESS )

CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP

TITLE [ Delete TILE [J Change [T Addition
T a C E I e L B m——— - 2 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [ Delete ' TIME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE O peler TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-11P CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this report ar 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

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol ihe corporation or the receiver or trustee empowered to execute !
changied, or on an attachmant with an address, with all other li

SIGNATURE:

e
SIGNATURE AND TYFED OR P{I'I’ED NAME OF SDGN.IWER OR MRECTOR

Caytime Phone #

041125

CR2ED34 (10/00}

|



