2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088100

1. Enlity Name

CORNICHE HOLDINGS CO.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

343 ALMERIA AVENUE
GORAL GABLES FL 33134-8811

2. Principal Plage of Business

3. Mailing Address

"FILED
00 APR 2B PH 1: 56

SECRETARY OF STATE
TALLAHASSEE, FI.ORIDA

L

Al

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Anmioatie
i Count! i iti
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FlL 33134
City FL Zip Coade
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabie (NOTE. Registerad Agent signature required when reinstating) DATE
9. ?ns corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 1 buli
o 1% rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete L O Chenge (] Adciticn
AME SANCHEZ, ELSIE NAME
streer aD0RESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-S7-21P CORAL GABLES FL 33134 CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
THLE [ Dalete TITLE OO v b—{ Eﬁaﬂ et [)-Additios| -
NAME NAME ) 0 ;ﬂ.;! -0 OAE--00 i
STREET ADORESS STREET ADDRESS . TR T a0 T
oF| (8 ke IO T g | L, UL
CITY-ST-ZP omv-st-zp | » . %1 2000
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 1 Delete e O] Change  LJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS S P
CIy-S1-ZiP CITY-ST-2IP

13. | hareby certify that the information sunplied with this filing deag not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infornja'tl'on
indicated on this report or supplamental report is true ang‘accurgte 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 receivarsy trustee empowered § execujl thisreport as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

gmpewered.

AR

ny RN oy
f i o 4 y
SI(NATIJRE jmrvpen OR PRINTEDEAME or“%omcsﬂ OR DIRECTOR
R —— . e

Date Daytime Phone #

CR2E034 (9/99}



