FOR PROFIT CORPORATION FILED
~  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g0 gs| -

1. Entity Name

TRACT B ASSOCIATES, INC.

03HAY -2 PH 1: 37

NI ey e o
SLLRETARY OF T4, .

TALLAHASSEE, FLORIDA

2. Prin;.}c.i.p“ai Placa oi.Bu.si.ness 3. Mailing Address
2460 S.W. 137th Avenue 2450 S.\W. 137th Avenue
Sulte, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE M TKIS SPACE
Suite 238 Suite 221
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami. Florida 65-0810225 Not Applicable
7o Country Zi Country 5. Certificate of Status Desired | ?g'gesqgﬁféuonal

7. Name and Address of Current Registered Agent

Name A&P Registered Agent, Inc.
Street Address (P.O. Box Number is Not Acceptable)

2450 S.W. 137th Avenue, Suite 221
i Miami FL | 357

8. The above named entily subirnits this slaternent for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of reguwlered agent and tike of applicapls. {NOTE Hegistered Agent signature requited when reinsiatng} PATE
ot v January A - May 1 Fe : ] ] )
- 1 -After May 1; Fég i $55 e ok 8. Elsction Campaign Financing $5.00 may Be
* " Amended UBR {5:$61;25 o Trust Fund Contribution. [ Added to Fees
_Make Check:Payable to Florida'Department of State -
10. OFFICERS AND DIRECTORS
P,S5w

:::fE %{':hoa,'garmen L.

' 2460 S.W. 137th Avenue, Suite 238

e | Miami, Florida 33175

THLE
NAKE
STIEET ADDRESS - H
GITY-§T-7IP L

CR2E034B (12/02)

TILE

NAME

SHEET ADDRESS
GiTY-ST-2IP

Lk

NAME

STREET ADDRESS
GITY-ST-2iP

TILE

HARE

STRELT ADDRESS
CIY-ST-21P

TiTLe

RAME

STHEET ADORESS
CITy-ST1-21P

fevisze |

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on Lhis report o supplemental report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; Lhat | am an ollicar ar diractor
of the corporation or the receiver or trusies empowered 10 execule thig.epor) required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other i powsered.

SIGNATURE:

TYPED OR PRINTED Kamd OF S5IGNING OFFICER OR DIREGTOR Eiate Daytuna Phone 8




