---2001 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # P98000062767 May 02, 2001 8:00 am
b | Secretary of State

0235875

STONEBRIDGE PROPERTIES, INC. | | 3001 G0Mag 025 =1 50,00
Principal Place of Busingss Mailir}g Address
12400 SOUTHWEST 134TH COURT 12400 SOUTHWEST 134TH COURT
SUITE 11 SUITE 11
MIAMI FL 33188 MIAME FL 33186
Sute, APt ¥, otc. Sute, Apt. %, etc. DG NOT WRITE IN THIS SPACE
City & Stale e . e - __‘Qiu:{_& State - cmmmtm T T “ | 4 FEI'Number 650872146 ’ Applied For
T T T i Not Applicable
Zip Country Zig Country 0 $8_75 Additional

X ifi f i
l 5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - Name
JARRETT, MCIVAN A '
! | Street Address (P.Q. Box Number is Not Acceptable
12400 S.W. 134TH COURT ‘ prable)
COSUTEN o e e

* " MIAMI FL 33186 _
City FL Zin 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

Signatura, typed or printed name of registered agent and Litls it applicable, (NOTE: Registered Agent signalture required when rginstating) DATE
9. This corparation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 . N .
10. Election Campaign Financin
Tax filing requirement and &lects to Go so. Atter MAY 1, 2001 Fee will be $550.00 " paign Financing 0 $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TITLE, [ Change [ Addiiion | S
e |em—— L T & B 5 ot S e ir T— e -1 -. -y — . T Bl e e e =3
NAME JARRETT, MCIVAN A : i NAME =
STREET ADCRESS | 12400 SOUTHWEST 134TH COURT STREET ADDRESS 3
ciry-sT-2F | MIAMI FL 33186 CITy-$T-2P bt
- o
e VP C [ Dalste I me O change (] ddlion | &€
NaE LEACOCK-JARRETT, JOY , NAME
STREET ADDRESS | 12400 SW 134TH COURT, STE #11 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 ‘ CITY-ST-2P
TITLE 5 O petele TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-21P
TILE [ pelete TITLE [0 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE . O oelete TITLE [ change [ Addition
hAME NAME
STREETADDRESS | T T = e STREET ADDRESS
CITY-57-21P ) - B ciTy-st-2p e — -

13. | hereby certify that the information supplied with this filirjg does not qualify for tr;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver [ trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an gogiresswith all c:ather like empewered. . Pra .
U Lvan ~ateeff 305 97/ 5270

ING OFFICER OR DIRECTOR, Lf / / 5 / 2 / Date Daytime Phone #
{ f

~ T




