2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # P98000025832

1. Entity Name

BUILDING "D* VENTURE CORPORATION

/

Principal Place of Busingss

THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 313

Mailing Address

THERREL BAISDEN. P.A.
ONE SE. 3RD AVENUE #2400
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90010 006 ***550.00

MR

DO NOT WRITE N THIS SPACE

G

Tax filing requiremant and elects o do so.

After SEFTEMBER 13, 2000 Min. will be $750.00

| - City&Swate_. .. _ e e .. .City & State, . - 4. FEI Number_ 65"0322174'— . Applied For )
Not Applicable
i 1 ) ot
Zp Country . ap . Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, ELLEN ESQ
. Street Address (F.0. Box Number is Not Acceptalyie)
THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131 ,
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 Florida.
SIGNATURE
- Signatwe. typad o printed name of ragistared agant and title i applicabls, (NOTE: Ragistered Agent signatiute required whan reinstating) DATE
i ion is eligi isfy i i u
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

(Sea criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE D e - - “Mpeiete~ = - -f o oo o e [JChange  [JAddition | =
NAME WIENER, HAIM NAME - - -~ =
sreeTADDRESS | /O 407 LINCOLN ROAD #6L STREET ADDAESS 2
CITY-ST-21 MIAMI BEACH FL 33139 CITY-ST-2IP -
Tme ) Delete J e O Crange L Adéhion |
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TITLE [JChange ] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CATY-5T-TIP CHTY-ST- 19

TITLE [ Delete TTLE [JcChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADD'HE_SS STREET ADDRESS

CiTy-§T-Iip T e . CITY-5T-21P

TME Cloeete " F mme Cce— . [ change (3 Additien
NAME NAME - -

STREET ADDRESS STREET ADDRESS T
CITY-§1-2IP CITY-ST-2IP

13, | hereby certify that the information sippiig

of the corporation of the receiver or tryste
changed, or on an attachmént with amadd

d with this filin

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal Ihe information
Qt my signature shall have the same legal effect as if made under gath; that | am an officer or directorf
K12

——

-’(q;o’{? i

does not qualj

dodrt afyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blac
bretd.

’)\l?)\ o0 6%?78

L Date \ Daytme Friona #




