|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105731

1. Entity Name :

CORPORACION 1717 REALTY INC.

i

|

FILED :
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90049 031 ***150.00

Principal Place of Business Maiﬁnlg Address
|
888 BRICKELL AVENUE 888 BRICKELL AVENLE
FIFTH FLOOR FIFTH FLOOR
MIAMI FL 33131 MIAMS l'-'L 331312913
I
Suite, Apt. #, elc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
i 65-09080 G HED FOR Nol Appicabie
Zp Country Zip Courtry 5. Cerlificate of Status Desired ~ []  $8-79 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . 1 ) Name
FILINGS, INC. ! Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET :
FT. LAUDERDALE FL 333114132 |

City

FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signalure, typed of printad name of ragistered agent and title if app{icable (NOTE' Registarad Agent signature reguired when rsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L )
Taxﬂling u.::qutremenl and elects to da so Aftar MAY 1, 2000 Fee will be $550.00 16. Elzz:lgzn%a(r:ngil(?;uggjnc|ng 0O f{%&qoh;?;?e
(See criteria on back) | Make Check Payable to Department of State

11. ’ ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B

TILE o O Delgte TMLE [ Change [ Addition 5

NAME GONZALEZ G., MARIA M NAME =

sTeer apcress | 888 BRICKELL AVENUE, 5TH FLOOR STREET ADDRESS =

crry-ST-2P MIAMI FL 33131 t il LUERS 7 N
T [

TITLE D mele TITLE OO Change [, Addition | C

NAME MEIER, NINA NAME

seer sonvess | 888 BRICKELL AVENUE, 5TH FLOOR STREET ADDRESS

orv-s-zF | MIAMI FL 33131 CITY-ST-ZP

TRLE ) . i O Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P { CITY-S7-2P

TITLE i O Deite TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TITE O Delete TIE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP i / CITY-ST-2P

13. | hereby certify that the information suppfég
indicated on this reporl or supplemenié|/fg
of the corporaticn or the receiveyor
changed, or on an attachment ity

SIGNATURE:

(o1l
oth'er like empowered.

/ P
/ / X P

s not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
#locurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ 3/ 0.

Dayume Phone #

Sl SEFRINTED NAM]E OF SIGNING OFFICER OR DIRECTCR
T 5 L |



