2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089627 Mav 22. 2000 8:00
1. Entity Name ay 9 . am
L'HERMITAGE 18, INC. Secretary of State
05-22-2000 90130 018 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL BAY DRIVE SUITE 1801 999 BRICKELL BAY DRIVE SUITE 1801
MIAMI FL 3313 MIAMI FL 33131-2932
v v VA0 R
Suite, Apt. #, elc, Suite, Al #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0880329 Not Applicable
2ip Country op Courtry 5. Centficate of Status Desired ] 9079 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTELLO, LOUIS R ‘
i Street Add (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE SUITE 1070 vreTe ) i
MIAMI FL 33131
City FL Zip Code

8. The above namad 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 ar printed name 6f ragistered agent and title it applicable. {NCTE: Registered Agent signature requied when reinstating} DATE
o Tiscopomin solgvowsasyierase || FLENOWMFEEISSISON0 || 1o cectonCorpuon s $5.00 oy
gre . ' - Trust Fund Contribution, O Added to Faes
(See criteria on back) 2{ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ALEXANDER, LESLEY NAME
streer aooress | 999 BRICKELL BAY DR STE 1801 STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33131 CITY-§T-2IP
TILE [ Delete MLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 7 Delete TITLE [ change  [T] Addition
NAME - ) . T 7K name -
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TTLE [ pelete TILE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-ST-2iP

13. | hereby certify that the information supplied wi ot gualiy forihe exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplementatr 7t is true and acopratdy and that my Sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver-of trysice empowered to exgoutgihis repordl as requyed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 72 if

changed. or on an attachment with arff address, with all otherdike-Bmpower
SIGNATURE: ___~s><ti L ¥ Z 7 / (25)91%-3332
Dala e Daytme Phoné #

SIGHATUAE AND TYPED OF

ED HAME OF SISHING OFFICER OR DIRECTOR

CR2E034 (9/99)



