2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011230 Jun 08, 2000 8:00 am
1. Entity Name *
SEACOAST PROPERTY MANAGEMENT, NG, Secretary of State
; 06-08-2000 90003 004 ****8g 75
— . 04-23-2000 90029 048 ****g] 25
Principal Place pf Business Mailing Address
14230 SOUTHWEST 73RD STREET 14290 SOUTHWEST 73RD STREET
MIAMI FL 33183-2847 MIAM} FL 30183-2047
s s T ORAE E
Suile,-Apl. ¥ elc. Suite, Apt. #, elc. . .DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEl Nurnber 4 Appiied For
y & Slate y & State urmbar 9‘5-089 7 ‘7? _%_ Nz::App“cable
. Ze - C°”""y‘_ dp Country 5. Certificate of Status Desired [ figﬂsq Additiona!
[ B. Name and Address of Current Registered Agent 7. Name and Addreaa of Now Repistered Agent
r . - _ Name i )
?‘%gﬂﬂlngm ST 73R0 STREET Street Address {P.O. Box Number is Not Acteplatie)

MIAMI FL 33183-2947

‘City I FL_I' 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 Stale of Florida.

SIGNATURE
Sgnature, typed or printed name Of regisiend el and Lile § ppphcadly. INOTE: Registered Agen! slgnatury requited when reingiating) . DATE
9. This corparaltion s eligible 1o satisty its Intangibte FILE NOW!l! FEE IS $150.00 . N
. tion Cal F In
Tax filing requirement and eiecis to do so. After MAY 1, 2000 Fee will be $550.00 1 -ﬁ::l l;:‘ncf gn;?:ig':‘t‘i;r:nc 9 O fdsd'a%?o’:?;fe
{See criteria on back) O Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES 1O DFFICERS AND DIRECTORS IN 34
IR PTD O velete TITLE [ thange [ Acdition
NAME SIMON, GERALD NAME
sTReT aposess | 14230 SOUTHWEST 73RD STREET STREET ADORESS
CIry- 3. 2 MIAMI FL 33183-2047 oy -ST-2p
T 5vD ] Deete TE ! Dchage ([ Addition
RANE SIMON, WL E B
streeTaporess | 14230 SOUTHWEST 73RD STREET STREET ADDRESS
or-s1-20 | MIAMI FL 33183-2047 om-st-2°
TME - [ Delete TILE - : : -+ -~ fchange  [C) Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CIT¢-51-27 - - - « )¢ CITY-Si-BP
MLE O petete TIRE [ Crange [ Acdiion
HAME HAME
STREET ADORESS STREET ADDAESS
CITy-S1-2p I CITY-S1-2P
WILE O tetete THLE : O change [ Addition
NAME NAME
STREET AODAESS STREET ADORESS
CITY-SI- 217 CITY-ST-2P ]
E {7 Dalete TLE O change  {J Additin
NAME MAME
'| STREET AGDRESS STREET ADDRESS
{ Iy §7- 2P { r Ciry-S1-2¢P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}13)0). Florida Statutes. | further certity thal the information
noicated on this feport o supplemental feport is true and accurate and that my signature shall have the same legal effoct as if made under oath: that 1 am an officar or directer
©of the corporation of the receivekor LLusiee empowerad to axecute this reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 121
changed, or on an atiachment ddress, with afi other like empowerad. '

SIGNATURE: A el 3/97/3000 205 408-2SS2.

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR ' [0 Daytime Frorg ¢

ap

CR2E034 (9199)



