2000 UNIFORM BUSINESS REPORT (UBR})

et

FILED

DOCUMENT # P99000027521: ~ Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
CORAL GABLES DEVELOPMENT GROUP, INC. ry
04-17-2001 90101 031 ***150.00
Principal Place of Busingss Maiting Address
18405 NE 30TH AVE 18405 NE 30TH AVE
AVENTURA FL 33160 AVENTURA FL 33160
= S s (AW
16968 s 492 s & A96d 5w 442 sé-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(M
City & State City & State 4. FE} Number Applied For
MM + M1 AMA f Ta . Not Applicable
_ ';E»} 183 Cour;t;y' S A Zi?ag &3 Country 0. A 5. Certificate of Status Desired [ ?g':esq lﬁgcgﬁonal
= ] _6 Name and Address of Ciirrent Registered-Agent————=se | __ - ____ . 7. Name and Address of New Registerad Agent

Name

=

ROVER, RONALD
18405 NE 30TH AVE

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33160

City

FL 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 State of Florida.

SIGNATURE
Signature, typed of printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Corillr?bulion. ® 0 fg'gg;’;:‘;?e

{See criteria on back) O Make Check Payable to Departmerd of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
e PD [ Detete TILE Cdchange [ Addition §
NAME ROVER, RONALD NAME ‘g
STREET ADDRESS | 18405 NE 30TH AVE STREET ADORESS Q
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP %il
TImLE VD 7 Delete TITLE [ Change [} Addition | &
HAME CACCIAMANI, CARLOS HAME
STREET ADDRESS | 18405 NE 30TH AVE STREET ADDRESS N

_GMGSL2P | AVENTURA FL 33160 cirv-st-2p .

TITLE SD ST TR — [T Deiete - CTMLE - .. == [JChange [ Addition
NAME CACCIAMANI, LUCIANO NAvE FERSSRS el m | L
STREET ADDRESS | 18405 NE 30TH AVE STREET ADDRESS
CITY-§1-2ZIP AVENTURA FL 33160 CITY-57-2IP
TITLE T [ Delete TITLE D change [ Additien
HAME POLANIA-VIEDA, FABIO NAME
STREET ADDRESS | 18405 NE 30TH AVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2P
TITLE [ Delete LE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZIP
TME (] Delete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cry-S1-21P
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director

of the cerporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

A S TR UEYS T
SIGNATURE: ___ SIS RovE REQUIRED 04loi\er 204 9720
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Baytme Priona #




