2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 90\*1 000N gs -

1. Entity Name

" Section 7, Tract 21 Property, Inc.

Principal Placa of Business Mailing Address
150 8. Pine Island RAd. 150 S. Pine Island Rd
Suite 500 Suite 500

Plantation, FL 33324 Plantation, FL 33324

FILED
00 AUG 28 AH 9: 35

OF GTATE.

BT OF STATE.
hf., FLERIDA

2. Principal Place of Business 3. Mailing Address

Suits, Apt, #, atc. Suite, Apt. #, sta. 0O NOT WRITE IN THIS SPACE

City & Siate Gity & State 4. FEl Number Appiied For
59-3587984 Not Applicabls

Zip Country Zip Country $8.75 Additional
5. Certificate of Status Dasired O i Required

6. Name and Add of Current Regl d Agent 7. Name and Add; of New Regi d Agent [
e e = e e W TeeT=s TTem e Name - - -
“Maynard J. Hellman, Esq.

150 8. Pine Island Road Street Addresa (P.0. Bax Number is Not Acceptebis) _

i 1OanoOESanss 14—
ereatie T 0a/13/00~-0100 —ES
Plantation, FL 33324 -lE/ 15710 ] .,L‘ e

ity BT fiptose TP HTL . 0
Ok office or regi d agent, or both, in the Stats of Florida.
1-11-CO
(NOTE; R Agant signatiira raquirsd whan g DATE
sy
9. This corporation is sligibie 1o satisfy its Irtangible , 10. €l Campalgn Fi ss 00 Me

y . I . Elaction nanting K y Ba
Tax ﬁtlr?g r.aqulrement and elacts to do so. o Trust Fund Contribution. D Added to Faas
(Soa criteria on back) . _ D _ . R e - - = - -

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE President [Coeiete mme [Clehange - [Jaaation g
NAME Maynard J. Hellman NAME =)
=] 150 S. Pine Island Rd #500 STREST ADORESS 3
Plantation, F[, 33324 il " 5
rime V. Pres. /Secreta_ry [oetets e i [Jorerge  [Jacaiion | & ‘
HAME Pablo J. valdes RAME i Ts \ e
lorm o= 8433 W. Okeechobee Road ity
Higleah Gardens. FIL 23014
TITLE DDelatu TME DChanga Dﬁihn
NAME NAME
HS’TRE‘:”TADDRESSL Ls‘rREE'rmnaEss _ e e — o ——— _
(O - ET U [ e T T e = o c—e S e ol e i -
Tme - - - - [Coeee e - == [Ccnange  [Jadaition |
NAME ‘. NAME
STREET ADDRESS
CITY-ST- 2IF iy - sT-ZP
TITLE " Cosiets e Jchanga [ Jaadition
NAME NAME
STREET ADORESS] ADDRESS
CITY-ST-20P cITY - ST- 2P
TM.E [Joetets TITLE [enangs [ Jaation
NAME NAME
ISTREET ADORESS| STREET ADDRESS
CITY . §T- 2P Ty - 5T. 7P
13. 1 hareby cortify that the informat} qualify for the examption stated in Section 119.07(:3‘(0. Florida Statutes. | further mn? that the information indicatsd on this report
or supplemental repolts o\ hall have the sama legal effact as if made under cath, that | am an cofficer or director of the corporation or the receivar or rustes
ampo 2 axecuts thishog grida Stalutes; and that my name appears in Block 11 or Block 12 if changead, or on an attachnient with an address, with it other like
L
SIGNATURE: Maynard J. Hellman, Pres 7/11/00 954-577-9177
NTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phons #




