{ 2001 UNIFORM BUSI

NESS REPORT-{UBR)

‘NOCUMENT # P99000014172

.
Y e W !

FILED

Jun 22, 2001 8:00 am

Secretary of State

05-22-2001 90637 010 ***150.00

1. Entity Name
- THE CARLISLE CORAL GABLES, INC.
I . ¥
| Principal Place of Business Mailing Address 5 4 ¢
" | 2225 AVIATION AVE.. $700 3225 AVIATION AVE.. #700
COCONUT GROVE FL 33133 COCONUT GROVE FL 3313
Suite, Apt. #, stc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE v
Clty & State City & State 4. FELNumber N - Applied For
@5" o QO'O Z E i Nol Applicable
Zip Cauntry Zp Couniry ; ; $8.75 additionat
5. Cerlificatle of Status Desired O Foo Raquired -
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Raglstered Agont
—_— = = ] ,,_—, = T - --—»——- —Na—ma— 1 - - B T == = - =
MARCUS, STEWART -
Street Address (P.O. Bax Number is Not Acceptable)
3225 AVIATION AVE., #700
COCONUT GROVE FL 33133
Clty FL I Zip Code
8. The abovs narned entity submits this statemsnit for the purpose of changing its registared office of reglsterad agent, or boih, in the State of Florida.
SIGNATURE
Signenure, type or printad namae of regietored agem and it ¥ appilosbie. (NOTE: Rag! Agant sk equired wihen reinsiatin DATE
9, This comparation is eligible ta satisfy lis Intangible FILE NOWI!! FEE IS $150.00 1b. Eiection C ion Finanei
Tex fiing requirement and elocts to do 80, After MAY 1, 2001 Foe will be $550.00 Tt P G o i $5.00 uay 8o
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiste e O Change  CJ Addition
NAME MARCUS, STEWART NAME
STREET ADORESS 3225 AVIATION AVE., #700 STREET ADORESS
arv-st-2¢ | COCONUT GROVE FL 33133 crv-S1-2
WILE 0 petete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-op ) GITY-S1-2F
L O Delets TTE Dcrange [T Addition
| _namE e —— et e o XM L . i
STREET ADDRESS STREET ADDRESS
CY-ST-1P ty-$1-2P
TALE [J pelete e [dchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2P
mme (3 Delete TnE [Ochacge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CAY-ST- 2P CITY-ST-2P
THE O elete TME [JChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CTY-51-2P cr-51-2¢

indicated on this repon or suppl
of the corporation or the I Br
changed, or on an atac!

SIGNATURE:

artal report is true

13. { hereby centify that the information supplied with this filing does not quatify far the axempiion stated in Section 119,07(3)i), Florida Statutes. | further certily that tha information
sccuraie and thal my signature shalt have the same legal effect as if made under oath: that | am an officer or director

OF trustas empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t
ant with an address, with all other tika empowered.

ZT 2

CR2EC34 (10/00)

Uhafer _nw)pops?




