2000 UNIFORM BUSINESS REPORT (UBR)

APFROVES
DOCUMENT # P98000096306 1
1. Entity Name e Tl L if..f}: 7
_ FLORIDA COMMUNITY CENTERS CORP. 00 HAY
: -1 PH 157
Principal Place of Business Mailing Address SECP«ET‘QR PR
. Fatati UF s ~
G/O 701 BRICKELL AVE.. STE 3000 C/O 701 BRICKELL AVE.. STE 3000 TALLAHASSEE TL?}J,{;‘,%A
MiaMI FL 33131 MIAMI FL 33131 P L
e B OO AT
Suite, Apt. #, étc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
65-0900596 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.O. Box Numt;er is Not Acceptable)
701 BRICKELL AVE., STE 3000
MIAMI FL 33131
City FL Zip 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE

§. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tt e ana s o0 At MAY 1, 2000 Fo wil b s0g0 | 1 Eecin Cemonbrarcna - $5.00 v o

{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE DP [ Change  [] Adcition
NAME DE OLAZARRA, ALLEN NAME DE OLAZARRA, ALLEN
STREET ADORESS | 501 BRICKELL. AVE., STE 3000 STREETADDRESS | © 701 BRICKELL AVE., STE 3000
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP MIAMI. FL_ 33131
TITLE DST O Delete TITLE DST (& change [ Addition
NAME TOUZET, RODOLPHO P NAME TOUZET, RODOLFO P
streer aooress | 501 BRICKELL AVE., STE 3000 steera0DRESS [ 701 BRICKELL AVE., STE 3000
Ciry-S1-2p MIAMI FL 33131 cimy-ST-2p MIAMI, FL 33131
TIME 3 oelete TITLE [ change [ Addition
NAME NAME 1 000D00256831 -
STREET AGDRESS STREET ADDRESS -05/18/00--01023—012
eTY-ST-ZP CITY-ST-2IP w2100, 00 seex150,00
TLE [ petete TITLE ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-20P CITY-ST-2IP w
TITLE [ pelete TITLE 7 e [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further M that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with. all other like emp red.

SIGNATURE: ___=
_ - GNA‘I’URWPED OR PRINTED W

F SHGNING OFFICER OR DIRECTOR Date Daytme Phone #

e~ =

L TN

CR2E034 (9/99)



