2000 UNIFORM BUSINESS REPORT (UBR)
FILED
DOCUMENT # P98000067345 Apr 17, 2000 8:00 am
GREAT COUNTRY REAL ESTATE REFERRAL CORP. ecretary of State
04-17-2000 90139 026 ***150.00
Principal Place of Business Mailing Address
13758 SW 152 STREET O RN TRSEREEY 18 50 'Doqjia.o Rd.
Hg\m FL 33177 im c,_:ﬁ FL . L
raf (ables
e gz ey (ARG
Suite, Apt. #, etc. Suile_,’é‘pt. fFexc. J . DCNOTWRITE IN THIS SPACE
City & State ' C&Sﬁz | G b (C_}” 4 FEINumber ge noengas Qﬂﬁ,ﬁ;me
Zip Country Zg 3134 COU“‘yS A’ 5. Certificale of Status Desired [ ?g'gguﬁf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eV ECToR HERNANDE?R
19756-S-152-STREET TS ETG D804 las T Koad
MIAMI-F-33477 LI-T"’\ F C P
“Coral| able FL [ 33F3Y

8. The above named entity /%tatemem for purposay)gistered office or registered agent, or poth, in the State of Figeda,
—r %—‘ pr 1/
SIGNATURE o / | b{/ e}/

Signatura, typed or printed name of registered agent and litle if appﬁeﬁhy hd (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . Y
Tax filin; requirememgand elects t;y do so. ’ After MAY 1, 2000 Fee willsbg $550.00 10. E:E:tugzn%ago‘f:'r?brzj'or’:nc‘ng O fdsd'gﬂo"g?éfe
(See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE D g Delete TTLE A [ Change [ acition
NAME COOPER, CHRISTINA NAME HECTOR HERNAND €7
sTReeT ADDRESS | 13758 SW 152 STREET STREETADDRESS | 3225 % riveera Dr
orv-s-2p | MIAMI FL 33177 avste | Comn | Gables , F( 33134
TITLE O Delete TILE T O Change mﬂdiﬁnn
HAME NAME FOGARD DeTRINIDAD
STREET ADDRESS STREET ADDRESS jb g S" _S W I.ST AvLC —
CITY-5T-2IF oS- (Matamt Pl 3314
TMLE O pelete TITLE ! [ Ghange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE W [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21 CITY-5T-2P
TITLE R [ Delete TITLE [ change [ Addition
HAME ) NAME e
SIREETADDRESS | e - SREETADORESS | T
CITY-ST-7IP CITY-5T-2P

13. | hereby cestify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated en ihis report or supplemantal report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trugtee empowered to exggate this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with - ke empowered,

ddrags, with all oth
SIGNATURE: S *Z Do eor FEAET Z%Aaao (205)463-4990

"~ BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- - e

sl

CR2E034 (9/99)



