i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
PQS&AENT # P9700009q378 Mar 15, 2000 8:00 am
ROYAL PALM PROPERTIES, INC. | Secretary of State
! 03-15-2000 90085 003 ***150.00
1
Principal Place of Business Mar’l!ng Address
1111 ANDORA AVE 1111 ‘ANDORA AVE.
CORAL GABLES FL 33148 GORAL GABLES FL 331463214 TR B B BY,
|
!
T o T
Suite, Apt. #, etc. Suilte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number 94608 Applied For
'\ 65-07 Not Applicable
Zip Country Z'pi Gountry 5. Certificate of Status Desired O fg'ggqlﬁ?guo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ‘l____ _Name _
CAST]U.O B, ALVARU i Street Address {P.O. Box Number is Not Acceptable)
CASTILLO & ASSOCIATES (
1390 BRICKELL AVE STE 200 l
MIAME FL 33131

City

FL Zip Code

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

|
SIGNATURE i

Signaiure, typed or printed name of registared agent and titla if applticable. {NOTE: Registered Agent signaturg required when renstating) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 10. Eleti I .
N tion C Fina
Tax filing requirement and elects to do so. Aher MAY 1, 2000 Fee will be $550.00 ection L-ampaign Tinancing $5.00 May Be
d T ' Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I O petets TITLE [ Change [ Addition
NAME CANNON, RICHARD ! NAME
STREET ADDRESS | 4411 ANDORA AVE | STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 ; CiTY-ST-7IP J
TILE S . i O pelete TIILE [ Change [ Addition
HAME AVELLANEDA, MONICA ! NatIE
STREET ADPRESS | 1911 ANDORA AVE i STREET ADDRESS
cry-1-21P CORAL GABLES FL 33146 J Cimy-s1-2iP
TTE [ O Delzee TLE (lchange (] Addiicn
NAME . NAME
STREET ADDRESS i STREET ABDRESS
CITY-ST-21P | CITY-ST-21P
TITLE [ pelete TITLE []change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P ] CITY-ST-2IP
TILE I O oekete TILE [l Change (] Addition
NAME ! NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-S§T-2IP | CITY-ST-2IP
e | [ pelete e [JChange [ Addition
NAME | HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2P

13. | hereby cestify that the information supplied with this fil dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 executg 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 with s, with all gther,

T

SIGNATURE:

2/'}00 305 849 5017

ED NAME OF SIGNING*6FFICER OR DIRECTOR

SIGNATURE ANDYYPED CR P!

¥ Dae Dayume Phons #

PNt

ARAEAs A



