1[18/00;90103-D44-$150.00—$150.00

b At o L e AT T s T T Pt B 1Y

1 1. Eniity Name

DOWNTOWN DEVELOPMENT CORPORATION

‘R) 1/1¢

~~[DOCUMENT # POQ000D40416 =+~ | FILED

May 19, 2000 8:00 am
Secretary of State

01-18-2000 90103 044 ***150.00
Principal Place ol Businass ‘ Mailing Address
25 S.E. 2MD AVE. STE. 790 25 SE 2ND AVE. STE. T
MIAML EL 3313t MIAME FL 33131-16% j
% Fimdra disn i 1 R
-
SGite, Apt. #, etc., Scits, Apt. 4, €1C. . DO NOT WRITE IWEACE WCE
(05 0G,5157 «— Lll=>
City & State City & State 4 AE! NMDEr o om - : Appliegt
2ip Couniry Zip Country -, . e $8.75 Additional
5. Cerificate of Status Desired ~ [ Peo Asquired
6._Name and Address of Current Registared Agent - 7. Ngme and Address of New Replstared Agenl
Name
KAPLISTIN, RAFAEL -
1 Steeat Address (PO. Box Number is Not Atcepiabls)
25 S.E. 2ND AVE, STE. 750 ¢ i
MIAMI FL 33131
Lail‘)' - r Zip Coda
_ L FL|
8. The abava named entity Submits this statemant for the purpase of chanding s redisterad affice or registered agent, or bath, In the $tate of Florida.
SIBNATURE : :
Signdture, typed o puntad nams ¢ ragisiored £gani A s if appiicatia, {NOTE; Reg! d Agend ragquined whan rengiating) DATE
8, This corporation is eligible to satiafy its Intangiie FILE NOwW!i! FEE IS §150.00 18, Blection Carmoaian Fand
Tax filing requirement and ¢lects to do so. Aftor MAY 1, 2000 Feo will be $550.00 ) 1:::‘ gunnd G:\?:‘-g;m::m 9 0 23;39:2‘;1? ©
{See criteria on back) 0 Maka Check Payahle to Department of State
- OFFICERS AND DIPECTORS Tz ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS N 11
e { D £ peine e Otrenge [ Addition
HAME KAPUSTIN, RAFAEL HeE )
smesanoness | 25 S.E. 2ND AVE,, STE. 750 STREET ADURESS
om-stae 1 MLAMLFL 33139 taY-$1-28
me 1 pelete me Clchange [ Addilior
NAME NAME
STREET ADDRESS STRERT ADORESS
CITY-57-2iF CirY-$1-2P
me : : - - O eie ~ me oo -t . O change L] Acditior
HAME NAME
STREET ROORESS STREET ADDRESS
Ciry-Sr-2p L I
TIE L perese TRE {3 thenge (] Additier
E WAME
STAEET ADDRESS STREET ADDRESS
CTTY- 512 GITY-Sr-21° _
e 3 elere me DCichange [ Addinor
NN HAME
STREET AGDRESS - STRYET ADORESS
CITY-ST-29 CiTy-57-2P
il 0 pelete TE Clemnge 13 Addivo
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTy-§1-2P SR

13. | basehy mr(\tz that the infoemation supplied with ihis tiling doas nol qualify for
indicatéd on this report ar supplemental repord is true and accurate and HarTF
of tha corporation or the Fecelver of rusiea empowered 10 xecute this yfor
changed, ¢r on an attachment widhy an address, wilh alt other ke smpogered,

SIGNATURE:

the axemption stated in Section 119.07(3)(1). Forida Statyles. | further cetify that the information
eghall have (he sama legal effact as  made under odth: that | am an officer or dirsclor

y SHgran h ;
t as required BY\Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12§

Sl e T7- 58

Deyurre Prora #




