2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  P99000003487

1. Entity Name g

SOUTH POINTE DRIVE REALTY, INC. /

Mailing Address
111 ALTON ROAD

Principal Place of Business
111 ALTON ROAD
MIAM) BEACH FL 33139

MIAMI BEACH FL 33139

FILED
U3SEP 19 pH 1132

AV 8206400

CEIERY OF STATE
TASSEE T FLORIDA

2. Principal Place of Business 3. Mailing Address

R AT

Suits, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650886087 Not Applicable
£ip Country 2p Country 5. Certlificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . . e e - Name _—— o
FRANC.O' JACK N Street Address (P.O. Box Number is Nct Acceptable)
111 ALTON ROAD
MIAMI BEACH FL 33139

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ﬁistered agent.

SIGNATURE

Lo Jack . N Feanco

Signal:ff  typad or printad nama of registered agent and litls if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!{! FEE IS $550.00
After September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

9. Election Campafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS | IERT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD [ Detete TILE O change [ additien | S

NAME FRANCO, JACK N NAME =

staeer anoress | 111 ALTON ROAD STREET ADDRESS §

CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-2IP Y
e

TITLE D . [ Delste TIME [ Change  [3 Addition | O

o | L NON, JOHN M e 400022328414

STREET ADDRESS | 300 S. POINTE DR., #5086 STREET ADDRESS 0g/ 10 f’UE"‘"‘{jID 43--013  * *_,.,..U 10

orv-stzP | MIAMI BEACH FL 33139 CITY-ST-2IP / -

TMLE ] Deete TMMLE -E] Change [ Addition

NAME _ NAME ) )

STREFT ADDRESS ™|~~~ ) STREET ADDRESS

CITY-3T-2P CITY-5T-2IP

TILE [J Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (] Oelete TiTLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 recaiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

1 with an address, with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an atiachmy

SIGNATURE: ~ 1SS RTURE 4Lk ZIFRSD Fﬂﬁ'_ﬂb

2/daa_ 3056407978

NATURE AND TYPED QR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR

Da\e Daytima Phone #



