2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028991

1. Entity Name

SECTION 31 TRACT 50 CORP.

Principal Place of Business

801 PONCE DE LEON BLVD..STE.S01
CORAL GABLES FL 3313¢

Mailing Address

901 PONCE DE LEON BLVD.STE.501
CORAL GABLES FL 33134-307

2. Principal Place of Business

3. Mailing Address

Ll

FILED ’
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90113 046 ***150.00

I

I

DONOT-WRITE INTTHIS SPACE .

. Buite, ApL B, el el - o s Suite, Apt.# o ste. e L. — —,——— -
City & State City & State 4. FEI Number 65-0906 Applied For
783 Not Applicable
Zi Zi it
s Country P Country 5, Certificate of Status Dasired [ $8‘75 A.dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRIONDO, ANDRES
901 PONCE DE LEON BLVD.,STE.501
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NQTE: Repistered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!I! FEE IS $150.00,

- ‘uiof-EJeGm-Campaignﬂaancing-:————$5;oo.May.Be#

" 7 Taxfifing requirement and elects to do so.

Atter MA

, 2000 Fee will be $550.00

{See criteria on pack)

|

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD [ Delete TITLE O change [ Addiion | &
NAME MiINI, JUAN NAME =11
stheer apukess | 881 OCEAN DR. #13H STREET ADDRESS §
ciny-si-ap KEY BISCAYNE FL 33134 CITY-ST-2IP o
TITLE ASD O Delete TITLE Ol changs CJ Addiion | &
NAME IRIONDO, ANDRES J HAME

stReeT ADoRESS | 801 PONCE DE LEON BLVD. #501 STREET ADDRESS

CIy-§T-2PP CORAL GABLES FL 33134 CITY-ST-21P

TILE [ Delete TME [J Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Delete THTLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . |- e i e = -

CITy-5T-21P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S1-7IP CITY-5T-2IP

e [ Delete THLE TJchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S§T-2IP Q I CITY-3T-2IP

13. | hereby certiff\g that the information sug
indicated on this report or supplemenid

. luaw

dafdith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ot 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 corparation or the receiver or trusigefefnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
6, with all other tike empowered.

R Pese fo /S5-00 305 - Y¥SSEEP

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




