2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000099458 May 23, 2001 8:00 am
vl Secretary of State
COUNTRY CLUB PLAZA INVESTORS CORP. 05-23-2001 90510 001 *4,650.00
Principal Place of Business Mailing Address
gﬂ(‘)r EYmn%RiCKELL AVENUE C/O 707 BRICKELL AVENUE
I SUITE 3000
MIAME FL 33131 MIAMI FL 3313 - 7 3 5 6 9
SR s R CRRI T
Suite, Apt. #, elc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0900573 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?ggfq lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131

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

City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Jignature, typed or printed name of registered agenl and title if applicable (NOTI  Reg stered Agent signature required when reinstating) DATE
[ [ K]
9. This corpor ation is eligible to satisfy its Intangitle FILE NOW! |.FEE IS $150.00 ' o
Tax filing r(:quirementgand elects tfoydo §0. ° After MAY 1, 2{:) |,’1 Fee will bé '5550_00 10. E:ﬁz:gz,%agg;ggu’;::ncmg 0O fi'gﬂohgzzgl?e
{See criteria on back) O Make Check Payaf & to Deparm'{e:mt of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [J Change ] Addition
NAME DE OLAZARRA, ALLEN NAME
staeet aporess (701 BRICKELL AVE., SUITE 3000 STREET AODRESS
CITY-ST-TiP MIAMI FL 33131 CITY-57-21P
TITLE DST T oelete TITLE DV ST (R Cheange [ Addition
steev anieess | 701 BRICKELL AVE., SUITE 3000 STREETADDRESS 19 (49 BRICKEL£. AVE STE. 3000
CTY-ST-20P MIAMI FL 33131 CITY-ST-2IP TAMT T 221721 s *
NTLE 1 Delete TITLE T e T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-2IP
TIMLE [ pelete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y 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 executs this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER « R DIRECTOR Cate Daytime Phone #

WOl Fof

CR2E034 (10/00)



