2000 UNIFORM BUSINESS REPORT (UBR) FILED

rl:)o.(:UMEI\rr # P98000015165 Feb 07, 2000 8:00 am
- By Mo Secretary of State

26TH STREET PARTNERS, iNC. 02-07-2000 90021 030 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. SUTTE 2100 200 5. BISCAYNE BLVD.. SUITE 2100 i e s
MIAMI FL 33131 MIAMI FL 33131-2329 GULLoLSL
7 S g R0 AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 85 08 88 4 Applied For
12 Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additinna1
Fee Required
_ .. .—_._ B. Name and Address of Current Registered Agent -+ oe¥, Name and Address of New Registered Agent

Name

FJELDSTONE' RONALD R Street Address {P.0. Box Number is Not Acceptable}

200 S. BISCAYNE BLVD., SUITE 2100

MIAMI FL 33131
City ~ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf registered agent and ile if apphicable. {NQTE: Ragistered Age_nt sighature required when remstating) DATE
9. ]r‘;;sigorporatic')n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
iling requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
(See criteria ori back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T Delete TLE D [J Chenge 3] Addition
NAME FIELDSTONE, RONALD R NAME Resnick, Trevor
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2100 streeT aporess | 3200 S.W. 60th Ct., Ste. 302
CiTY-ST-21P MIAME FL 33131 CITY-87-2P Miami, FL 33155
e D . 3 oelese . e D [ Ghange £ Acditicn
NAME VEGA, AL N NAME | Alvarez, Luis
sreeT aooRess | 7353 N.W. 8TH ST. UNIT STREETADORESS | §800 S.W. 40th St., Suite 454
omv-stae_ ) MIAMI FL 33126 st 1Miami, FL_ 33155
TIME ' 1 Delae TmE N - 7 I [Jchange ~ [T Addilich
NAME NAME
SIREET ADDRESS — 7 STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TME [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-$7-21P CITY-3T-2IP
TE ] Dalgte TILE ; [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP 71 CITY-ST-Z2If
13. | hergby certify that the infermation supplied with #ligftiing dogs floy quality for the exemption staled in Section 119.07(3){(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report and a 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 the receiver or frustee g dwgred { this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i

empowered. ;
. W . P K 2_' (IJT
SIGNATURE: _____- ' /o RaLh R- ALELDS 3// ey G4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR Date Daytime Phone




