2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 29, 2000 8:00 am
121 ALHAMBRA, INC. Secretary of State
01-29-2000 90007 005 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE SUITE 1200 1000 BRICKELL AVENUE SUITE 1200
MIAMI FL 33131 MIAME FL 33131-3014
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0834707 Nt Applicable
zp Couniry Zp Country 5. Certificate of Staus Desred ~ [] 98- Additional
) ) . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M‘-.)F“:"S- W. ALLEN Street Address (P.O. Box Number is Not Accgptabie)
1000 BRICKELL AVENUE SUITE 1200
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 both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trlﬁ:tn'c::n%aénopri:?br:]::: e O fdsd.egRohgtaeisB ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D L1 Delgte TITLE /P Bghange [ Addition
HAME MORRIS, W. ALLEN NAME
sTReeT aporEss | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-7P MIAMI FL 33131 CITY-ST-2IP
Tt T Delete s AR [JChenge (&) Addition
NAME NAME Btk G. DAVS
STREET ADDRESS srecTaDDRESS | poo B RCKELL AVENUE (Sa ITE 1do0
CITY-ST-2P CITY-ST-2IP MiAmL £ 33131 ) ~
“TTLE - Comn Tem T FT Y gglee 0 LE V2 ) [ Change Y1 Addition
NAME NAME . LEE TAYLER
STREET ADDRESS STREETADDRESS | 1o &0 B RICKWELL- AVENUE , SUMITE 200
CITY-ST-2IP CITY-5T-21P Widwa BL 23131
it O Celete TME v [ Change T Addition
NAME HamE PauL L. wWITE -
STREET ADDRESS st A0DRESS | 1 000 DRICKELLAVENUE, SWITE 1200
CITY-8T-2IP CITY-ST-2IP mAwmy o 231340
TITLE [ Delete TITLE Ass T SEc [ Change {3 Addition
NAME NAME ALIcE T, HARE
STREET ADDRESS sTREET ADDRESS | o0 BRICKELLL AROEMNUE , SWTE 1200
oITy-sT-21P ov-stzp - [P AMmME FL 33131
L O Delste TITLE AssT sEc [ change 34 Adition
HAME NAME TIANE C, eeviiNg
STREET ADDRESS STREET ADDRESS | 1 002 BRI Bl AUEMAE, SUITE 1200
CITY-57-2P CITY-ST- 2P MMy P 33131

13. | hereby certify that the information supplied with this filing coes not qualify for the exémption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the recei jrustes empowered to execstBYhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

] " -

changed, or on an attachm, %ess, ith all othey powe‘red.
Qé At A Bill G. Davis ~1/7/00 (305)_358-1000

4 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Fhona #

SIGNATURE:




