2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017208 Apr 18, 2000 8:00 am
BAND PROPERTY ONE, INC. ecretary of State
04-18-2000 90220 034 ***150.00
Principal Place of Business Mailing Address
780 TAMIAMI CANAL DRIVE 780 TAMIAMI CANAL DRIVE
MIAMI FL 33144 ’ MIAMI FL 33144-2553 JY4UI0d
> i IR Ry
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WTGZ Not Applicabla
Zip o m?ountr-yr-- Zip . C‘ountry- B 5 .C e_r,t_iﬁf_ a-te of Status De?ir_e_d _ ] g(g.—g; lj\i:jedc;ﬁ-onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namea
DAVIS' DANIEL Street Address (P.O. Box Numt;er is Not Acceptable)
1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE
Signaltuze, typsd of printed name of registered agent and tile it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. o e . ﬂl
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!l FEE iS‘ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
LS QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O pelete TITLE o ﬂChange [ Adiition
NAME DAVIS, ALAN J NAME DAMLS | Albldpa

A}
STREETACDRESS | 72 65 Gy [ b EALEE LA

STREET ADDRESS | 780 TAMIAMI CANAL DRIVE
CITY-§T-7IP WEE STDOW @ HHHY

oresTae ] MIAMIFL 33144

TMLE () QChange [ Addition
NAME OMdLS, DAL ANMA W

SmEET ADDRESS | ALEH 8 MRAERAR (LA
CITY-S7-2P westow, £ 25527

— ) [ Delete
NAME DAVIS, BARBARA H
STREET ADDRESS | 780 TAMIAMI CANAL DRIVE

om-si-2 | MIAM) FL 33144

TITLE D - -Tr [ Delete s~y - TmE — -~ Change [ Addition
NAME DAVIS, NANCY P NAME

sTReeT A0RESS | 4313 PONCE DE LEON BLVD, SUITE 200 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE D [ Delete TITLE [ cChangs  [J Addition
NAME DAVIS, DANIEL NAME

STAEET ADDRESS

STREET ADDRESS | 1313 PONCE DE LEON BLVD, SUITE 200

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delgte TITLE 7 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-217 CITY-ST-ZP

TITLE [ petete i3 [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O/QQ"- /)9@4&‘ 3-S50 205Ul - 25 L6

SIGNATURE AND TYPED OR PRINTED wt GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (3/09"



