2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2001 8:00 am
DOCUMENT # PEB000073703 ecretary of State

Pt
JTT PROPERTIES, INC* : 04-09-2001 90033 003 ***150,00
2 1
Principal Place of Business Malling Address
2701 S. BAYSHORE DRIVE 2701 S. BAYSHORE DRIVE
SUITE 600 SUITE 600 . )
COCONUT GROVE FL 331333309 COCONUT GROVE FL 33133-3309 RV
S e R R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0860721 Applied For

Not Applicable

i ntr Zj O i
Zip Counlry ® Country 5. Certificate of Status Desired O $8.75 Addtional
. — Fea Required
o " 6. Name and Address of Curtent Reglstered Agent ) 7. Name and Address of New Reglslered Agent ]
Name

STRAFACI, FRANK D
2701 S. BAYSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 600
COCONUT GROVE FL 33133-3309

City v FL Zip Code

[

B. 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 & printed name of registered agent and titie it applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation s eligible o satisfy ts Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fegs
{Bee criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TILE [ Change  [J Acdition
NAME STRAFACH JILL R NAME
stReer AnoREss | 2701 S. BAYSHORE DRIVE STREET ADDRESS
ciry-5T-2P COCONUT GROVE FL 33133-3309 CITY-57-21P
TLE D O Delete L [ Change (3 Addition
NAME STRAFACI, FRANK D NAME
stReer ooress | 2704 S, BAYSHORE DRIVE STREET ADDRESS
Cry-5T-21F COCONUT GROVE FL 33133-3309 ciry-S1-21P
TIE ) ' T o [ pelste - I TITLE o o . O Cha‘flge 1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-7IP
TMLE ’ 1 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lCIT\‘-ST-Z!P
TITLE -~ [ Dalete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

13. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as f made under oath; that } am an officer or director
of the corporation or the receiver or trusteg empo d 10 s=ecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmgnt with an_gddress nempowered. %D" '
1 F ,

SIGNATURE:
B-OR PRINTED NAME T SIG!lNG CFFICER OR DIRECTOR Dak_’\ Daytima Phone #

|V

%
§‘

CR2E034 (10/00)



