2052 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000028991

1. Entity Name

SECTION 31 TRACT 50 CORP.

Secretary of State

05-07-2002 90367 004 ***150.00

Mailing Address
901 PONCE DE LEQN BLVD..STE.501
CORAL GABLES FL 33134

Principal Place of Business

80t PONCE CE LEON BLVD..STE.501
CORAL GABLES FL 33134

B003023Y7

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

May 07, 2002 8:00 am

Applied For - -

7z IR

(T II!IH!IHIII'T*“‘"‘

City & State City & State 4, FEI Number
65-0906783 Not Applicable
Zi Count Zi i ith
® euntry P Country 5. Certficate of Status Desired [ 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - T . - Name . e e - - - "
IH|0NDO' ANDRES Street Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.,STE.501
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 bolh, in the State of Florida.

SIGNATURE

Signalture, lyped or printed name of registared agent and tie if applicable. (NOTE: Registared Agent signature required when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees -

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE (Jchange [ Addition | 5.
NAME MIN!, JUAN NAME S
staeer aooress | 881 QCEAN DR. #13H STREET ADDRESS &
CITY-ST-ZP KEY BISCAYNE FL 3314 CITY-ST-ZIP . LE
it ASD 1 Delete me Dl change [ Addition | &
NAME IRIONDO, ANDRES J NAME
sTReeT a00ress | 901 PONCE DE LEON BLVD. #501 STREET ADDRESS
crv-st-z¢ | GORAL GABLES FL 33134 CITY-ST-2IP
TITLE - . - O Delete pome )L - . . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP _
TITLE O Delete TILE ] Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-1IP .
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-57-2Ip ‘
TE [ Delete TITLE [C] Change (] Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 79 CHY-ST-2IP

owered to execute this report as re
B¢ with all other like empoweared.

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statues. | further cerlify that the information . '
fs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar :
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

n22faee3_(serdiugait) |

Date

Daytime Phona #




