- N\
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016161

1. Entity Name

PELICAN CAPITAL INVESTMENTS, INC.

Principal Place of Business

$/0 DENNIS J. OLLE. ESQ.
2RM §. BAYSHORE DR.. SUITE 1600
MIAMI FL 33133

Mailing Address

C/O DENNIS J. OLLE. ESQ.
2601 S. BAYSHORE DR.. SUITE 1600
MIAMI FL 331335413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

cp e P STATE
TEEE?T}":S"E?‘. LORIDA

w

DO NOT WRITE IN THIS SPACE
;

7

City & State City & State 4. FEI Number ; Applied For
b= 5L o llj AtlEaE FOf ' Not Applicable
[ 1 Zi Caunr e -
2 Country P a4 5. Cerlilicate of Status Desied ~ []  $9+79 Addilonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE

SUITE 1660

MIAMI FL 33133

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, typed of printad name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature required whan reinstaing}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cC [ Delete TITLE Rchange [ Addition
NAME HARPER, ALLEN C NAME
STREET ADDRESS | 1360 S DIXIE HWY STREETADDRESS |1 300 South Dixie Higmay
CITY-S7-2IP CORAL GABLES FL 33146 CITY-5T-2IP Coral Gables, FL 33146
TILE PD 1 Delete TILE Change [ Adcition
NAME COSSATO, LOUIS NAME
sTReET ADDRESS | 1360 S DIXIE HWY steeeranoress | 1390 South Dixie Highway
Gy -S1-2P CORAL GABLES FL 33146 uv-st2f iCoral Gables, FI. 33146 .
TITLE STD O Delete TMLE ‘ Fchange (] Addition
NAME SHUFFIELD, RONALD A NAME . . . g
staeeracoress | 1360 S DIXIE HWY sweer aoneess | 1390 South Dixie Highway
ame-s7 | CORAL GABLES FL 33146 ov-sre |Coral Gables, FL 33146
TITLE O Deiete TILE vP, CFO [Cdchangs  F¥ddition
HAME HAME Murphy, Loretta A.
STREET ADDAESS STREETADDRESS | 1390 South Dixie Highway
CITY-ST-7P CITY-§T-2IP Coral Gables, FL, 33146 _
TILE OJ Delete THLE E; e o P ] " T4 Chahges "'E‘fmtiﬁiﬂl
e e 0503/ 00--N10E2-- 005
STREET ADDRESS STREET ADDRESS R LR R IR = xS I
CiTY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE . [OChange [ Additicn
NAME NAME , l Ts
STREET ADDRESS STREET ADDRESS :
cy-s1-28 | CITY-5T-2IP .

13. | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplel

SIGNATURE:

"o O

s rmd A

dlén.C. Harper, Chair, 4/24/00

antal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r director
te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporaticon or the recejuaropMustee empowered 10 exge
changed, or on an attach ﬂ/ address, with glkstheriike empowered.
/:‘ - :

(305) 667-0990

JF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



