2000 UNIFORM BUSINESS REPORT (UBR)])

FILED

DOCUMENT # P98000010641

1. Entity Name

LONGVIEW PARTNERS GROUP, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90173 002 ***150.00

Mailing Address

7660 SW 73RD PLACE

Principal Flace of Business

7660 SW T3RD PLACE

MIAMI FL 33143 MIAM FL 33143-4142
R R T L :n:l‘-— ot Sloy pddEHEIE L e e - o
2. Principal Place of Business'~ © - i 77 "3 Mailirig Address -
1005} DRANGE DRTVE 10051 DRAmGE TRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State — 4. FEI Number : y Applied For
Davec it O b avrLe . L 650809784 Nat Applicabie
Zip Country zi Couniry . _n $8.75 addiional
3 233,2% DS a R333 Jat:§ VS 6 5. Certificate of Status Deslred O Fee Required

7. Name and Address of New Reglstered Agemt

6. Name and Address of Current Registered Agent

PASTOR, EMILIO C ESQ
255 UNIVERISTY DRIVE
CORAL GABLES FL 33134

Name
Rotee _ Katew
Street Address {P.O. Box Number is Not Acceptable) . o
Ioos | ORavee TeivéE o

“Davee . E FL | ¥335<

8. The above named entit statement for the purpg

de of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature requirad when reinstating) |

DATE

9. This corporation is ef{gib%tisﬁf its Infangible
Tax filing requiremeant and.élects to do so.

s . FiLE-NOWTIFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) a Make Check Payable to.Department of State Trust Funa Contributian Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIE PTD ﬁ[}elelg TME ) Change © [ Addition | _
NAME PASTOR, BARBARA M HAME o -
STREET ADCRESS | 7660 SW 73RD PLACE STREET AODRESS -
CITY-ST-7IP MIAM! EL 33143 CiTY-57-20 . . B
THE £TD 3 pelete TILE [ Change T Addition | <
NAME KaTen, ROGER NAME
STREET ADDRESS | VOIS 'oRqu,E DaT ue A’DD STREET ADDRESS -
CITY-5T- 2P D&UIE , (. 3332% CITY-ST-2P
TITLE [ oelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2P CITY-ST-ZIP
TILE [] Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NanE HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental tepgrt is true and accour
of the corporation or the receiver 9

changed, or on an attachmeniwith an addres

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sice eMpowered to execyfe 1S report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
, with all other liKe erfipowered.

T i
e 4 ladfr000
G OFFICER OR DiAECTOR Date Daytima Phone #




