2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037016

1. Entity Name

717 INVESTMENTS, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90050 037 ***163.75

Principal Place of Businass’

717 PONCE DE LECN BLVD
SUITE 33t
CORAL GABLES FL 33134

Mailing Address

717 UNIVERSITY DRIVE
CORAL GABLES FL 33143-8608

- = ~ & oa

2. Principal Place of Business

3. Mailing Address

WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0830518 Not Applicable
i Country 7P Country 5. Certiicate of Status Desired $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“ DE LA 0SA & ASSOCIATES
FREEMAN, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE STE. 1250
MIAMI FL 33133 5001 S.W. 74th Court, Suite # 202
Gy lami FL | 335°%s

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

SIGNATURE

Signature, typed or printed name of registered agen and titte J applicable.

{NOTE. Registered Ageni signature required when reinstaing)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

ARer MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdded tu Foes

)4

(See criteria an back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS | KB ACDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D B Delete o D Change Pl Addition | B
NAME FREEMAN, ROBERT A MAME NEUMANT30TTO= 2
sTReET AD0RESS | 2601 S. BAYSHORE DRIVE STE. 1250 SHETADDRESS | 57300 S.W. 88th Streete §
CITY-ST-2IF MlAMI FL 33133 CITY-ST-2IP M1 i st 3 3 1 5 6 lélj
L D X Delete TILE D K] Change [ Addiion | O
tatic PORTELA, RAMON ke PORTELA, RAMON
STREET ADDRESS | 717 UNIVERSITY DRIVE smesTanoress | 4840 S.W. 86th Terrace
£y -ST-2P MIAMI FL 33134 CITY-ST- 2P Miami. FL 33143
TE O elete LE : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS®[ =7~ = T - ~ N7 anorest | _— -
CITY-57-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [1 palete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21p

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowared 10 execule t

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
nis repart as required 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 cther like empowered.

SIGNATURE:

.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurma Phone #




