2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P98000008329

1. Entity Name

REEDY CREEK MITIGATION, INC.

e FIED
 SECRETARY of
SO G .

Principal Place of Business Mailing Address

00APR 26 &M 9: |9

2300 CORAL WAY 2300 CORAL WY 4
SUITE 200 SUITE 200 &
MIAMI FL 33145 MiAMI FL 33145-3511
Suite, Apt. #, ete. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0848 Applied Far
65 105 Not Applicable
o Couniry 2 Country 5. Certificate of Status Desired & $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | ZrCoce

AMADA CANTERA LOPEZ, PRES. \7’7/2 % @

(NOTE: Registered Agent signature required when reinstating) / DATE
f [a

. This corpmle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. a Added to F?E’es °

{See crileria on back) O Make Check Payable to Department of State
"M OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE SD [ Change [ Aodition
HAME LOPEZ-CANTERA, AMADA NAME LOPEZ-CANTERA, AMADA
STREETADDRESS | 2300 CORAL WAY STREETADDRESS | 23000 CORAL WAY
CTYSTZP | MIAMIFL 33145 ST |MIAMI, FL 33145
TITLE ] pelete TITLE Fb [ change gl Acdition
NAME NAME LOPEZ-CANTERA, CARLOS C
STREET ADDRESS STREETADDRESS | 7415 NW 7 STREET
emsT TP : Gr-STIP _IMTIAMI, FL 33126
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME SDO0032305 73~ T
STREET ADORESS STREET ADDRESS =05/01 /00--01020--313
OrY-ST-2P CITY-ST-2P ddwnl S0 00 sex150,00
e 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m
CITY-5T-7P CITY-§T-21P
TLE O Delete TINLE A ' [dcChanga [ Addil‘ﬂn
NAME NAME SOOO032008 703 -
STREET ADDRESS STREET ADDRESS -5 Dl SON--01020~-0113
Ty ST-2P OITY-ST-2IP EhwkeRs, 75 dssekkd, 75
TITLE O peiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o~ /\ CITY-ST-ZIP

13. | hereby certify that the ififerma Sy ifd witlythig\filing dogs nat qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on.this report ff slp ental £ ruglaridkcfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thffrecei o NS of H bAfecute this report as required by Chapter 607, Florida Statutes;and that my name appears in Biock 11 or Block 12 if

ikg;empowered,

SIGNATURE: 0/ CLIAED

?ﬁ*ﬁﬁis;é;‘”é’;“i(‘i?ﬁ“i "é'?sﬁﬂ'ﬁﬁ"”‘ifﬁ%‘ S

Daytime Phone #

2D

0226511

CR2E034 (9/99)



