2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000584 May 03, 2001 8:00 am
1. Entity Name v
ioe Secretary of State
| Develop Corp. L/ 05-03-2001 91156 018 ***150.00
Principal Place of Business Malling Address
1172 South Dixie Highway 1172 South Dixie Highway
Unit 391 Unit 391
Miami, FL 33146 Miami, FL 33146
2. Principal Place of Business 3. Mailing Address
15 Moming Side Drive 15 Moming Side Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral Gables Coral Gables 65-0884635 Not Applicabla
Zip Country Zip Country - ; $8.75 Additional
33133 USA 33133 USA §. Certificate of Status Desired %} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
) SPIEGEL & UTRERA, PAT "~ ~ e - — e - . e e -
343 ALMEIRA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 .
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 Florida.
SIGNATURE
Signature, typed or printted neme of registensd agent and Lite ¥ spplicable. {NOTE: Regi AQent sigy recuined whart o o) [ OATE
8. This corporation is eligible to satisfy its Intangible ( " . .
Tax filing raquiremntlind elects l:vy dlo 50, : 10.E on Financing O $5.00 may Be
{See criteria on back) Chec : Trust Fund Caontribution. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD . [ Delete TmE PSD B Change [T Asditon | S
NAME ALMEIDA, JOSE A NAME ALMEIDA, JOSE A b
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY STREETADORESS | 15 MORNING SIDE DRIVE 3
CITY-ST-2P MIAMI, FL 33146 CITY-ST- 2P CORAL GABLES, FL 33133 S
TME VD O oclete TE vTD A Change () Addttion §
NAME PARRA, HENRY NAME PARRA, HENRY
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY STREET ADDRESS 15 MORNING SIDE DRIVE
CITY-ST-2F MIAMI, FL. 33146 CTY-ST-2 CORAL GABLES, FL 33133
TME O Detets TmE DOl change [ Addition
NAME . NAME .. L. .- -
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p ciy-ST-3P
TILE [ Delete TIE I Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiryY-51-2p
YITLE O Delete TMLE O Changs  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TLE [ Detet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2ZIF 1 CITY-ST- 3P
13. | hereby certltfz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. ! further certify that the mformatlon
mdxﬁ on this rapcn or aupplemepntgitrepon ig true a accu:rztne ﬂ?{\d that my slgnaltra:: g;rglhr;va r.gg ‘.ﬁmlo}ida as ¥ made unde? cath; that | am an officer or direct
poration of the receiver or 00 8m execute thig re as requl ter Statutes: and that name peaml Block 11 Block12H
changed, or on an attach addrass with all oiiver like ampowepr%nd oq ™ o " o
SIGNATURE: ¢ = Heupy 10,&{2,@,,& of f 20 / 0] 30560
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhime Pronyg »




