~ 2001°UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040524 _ . - Jgn 24,2001 18500 am

1 Entty Name ecretary of State
BISCAYNE 7/9 DEVELOPMENT ASSOCIATES, INC. 07 242001 S0E 023 <1 55 7

Principal Place of Business Mailing Address

SUNTRUST INTERNATIONAL GENTER SUNTRUST INTERNATIONAL CENTER

ONE SOUTHEAST THIRD AVENUE. SUITE 230 ONE SOUTHEAST THIRD AVENUE. SUITE 2300

MIAMI FL 3313t MIAMI FL 33131 8 0 1 3 2 8

R e 0RO

Lo\ Biscoyst Blyd o\ Biscayt Blvp
Suile, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
AM’Emm.J l\\mﬁ_&sﬁﬁmﬁ ko can \\\v\uvu l\%uh _
CIWP&\Stm?\N\ . C L, C\t‘E&\State CL 4. FEI Nymber 65'0922666 :z?j;:;::;ble
L LY % \

Zip 'S')) i BL Counlry‘ Zp 3-} l_!,?‘ Country 5. Certificate of Status Desired E/§g'ggﬁ?$ﬁ°nm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- - L. - P e T . R _ ——

PR e — - — —_—

INTRASTATE REGISTERED AGENT CORPORATION”
701 BRICKELL AVE. SUITE 3000

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

MIAMI FL 3313t
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 or printed neme of registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This col tion is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . I ‘
Ta; mm’g‘:‘r’; L?;:‘:nltg;ns e?eifs'ig"égsg ang! After MAY 1. 2001 Feo wi"*be $550.00 10. Election Campaign Financing $5.00 mMay Ba
L . ' N Trust Fund Contribution. O Added to Fees
(See criteria on back)" a - Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detele e Afange [ Addition
NAME ARISON, MICKY NAME
smeeT anofess | 1 SE 3RD AVE. SUNTRUST INT'L CENTER STREETAO0RESS | (oot B Ay ML BLY D
CITY-8T-2IP MIAMI FL 33131 CITY-§T-2IF P Baa, Fo 33' 22
TITLE D.. O Delete TITLE O change [ Addition
NAME FRANK, HOWARD $ NAME
stheer aDoRess | 4+ SE 3RD AVE. SUNTRUST INT'L CENTER sTReETADDAESS | o v B, Schysk BLwD
CITY-ST-2IP MIAMI FL 33131 e CITY-ST-2IP (MM . F_L_ 23332
TITLE D o Detete TITLE [ change  [J Addition
NAME CROSS, L. JAY NAME
STREET ADDRESS | 1 SE 3RD AVE SUNTRUST INT' |_ CENTEH STREET ADDRESS
© CITY-5T-2P © :MIAMl FL 33131_-—-"" et e g iman W T 5T 2P oo | e . el T PP, -
TITLE 7 pelets TITLE V\ [ P?.E,S:o?_,a'? 7] Changs madllion
NAME NAME LS. \NO'O‘-NOR.'TH
STREET ADDRESS | STREET ADDRESS (.ao\ ‘i!, ScAynt BLvD
CITY-5T-Z1P CITY-ST-2IP £\ A F:L- 33‘ :s 1
TITLE 3 Celete HILE Viek ?p_g_; B § T TIChange [ Addilion
NAME J NAME SomuEL - Sc_\\vl_ MR
STREET ADDRESS 1, . STREETADDRESS | | pe,, ?—“ SC ‘\W . RBLVD
CITY-ST-2IP d CITY-$7-21P . ?33 P32
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIvY-8T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



