|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
hi
1 ety N ecretary of State -
DUNMORE INTERNATIONAL PROPERTIES, INC. 05-21-2002 91221 041 ***150.00
Principal Place of Business Mailing Address
. Clb GARICA & AVELLAN. PA. C/O GARICA & AVELLAN. P.A,
201 ALHAMBRA CIRCLE. SUITE 500 201 ALHAMBRA CIRCLE, SUITE 500 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0947167 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired (| $8'75 ﬁdditionai :
_ . FeoRequired . .zjoes
6. Name and Address of Current Registered Agent =—=—>=7=Ngmeéand Address of New Registered Agent
] Py —e = = Name
GARCIA, WILLIAM ESQ. ’ Street Address (P.0. Box Number is Not Acceptable)
GARCIA & AVELLAN, PA.
201 ALHAMBRA CIRCLE, SUITE 500
CORAL GABLES FL 33134 . , City FL | 7 Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
L
SIGNATURE
- Signalure, Iyped or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
8 This corporation. is eligible,to.satisfy.its Intangible —_ | sz E. 13k 1S 8180,00: 0 o O EEon Camaaan Firanding ™ T PSS JEY
B R e i+ s - - paign Financing $5.00 May Be
Tax filing fequiremnent and elects 1o do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees -
{See criteria on back) X Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D 1 Delste TITLE (] Change (] Addticn S
NAME DE AGUERREVERE, THAIS VALERO NAME &,
sweer aooaess | GfO GARICA & AVELLAN, PA. STREET ADDRESS :'éS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP o
p 1
TITLE O velete TITLE D Change [ Addition | &
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE ’ - : — oelete - -~FTE - oo |oms ol s e 4 - . - ... [change  [JAddiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Detete TITLE {0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O petete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CIy-§T-2IF CITy-S87-2IP

changed, or on an attachment with ag agdregs, with all cther like empowered.

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




