¢

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000049427

1. Entity Name

SIXTH STREET PROPERTIES, INC.

Principal Place of Business

7200 NW. 7TH STREET
SUITE 300
MIAMI FL 33126

Maiting Address

7200 NW. 7TH STREET
SUITE 300
MiAMI FL 33126-2041

2. Principal Place of Business g

1200 DOT?

3. Mailing Address

onmg.

Suite, Apt. #, etc.

~ovde 300

Suite, Apt. #, eltc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90041 037 ***150.00

TR AR

DO NGT WRITE IN THIS SPACE

Cityi State City & State 4. FEI Number Appilied For
H‘l‘ ﬂ ’ (.96 -‘O ‘iaSS&(D Not Agplicable
Zip Cauntry Zip Country . $3_75 Additional
% ‘ 29 L)&H, 8§, Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEOPOLD, NORMAN ) Street Address (PD. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUITE 501
AVENTURA FL 33180 S FL [ Zoco
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of regrstered agent and ttle if applicabla. {NQTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financi
- . . gn Financing i
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:'ltrlbuti o, fgg?ohégéfe
(See criteria on back) Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE D [ balete TLE [ Change 7] Addition

NAME RAMOS, LISA NAME

STREET ADDRESS | 72000 N.W. 7TH STREET SUITE 300 STREET ADORTSS

¢ITY-ST-2P MIAMI FL 33126 CITY-ST-2IP

TITLE D 1 Defete e [ change (] Addition

NAME GONZALEZ, IRIS NAME

STREET ADDRESS | 7200 N.W. 7TH STREET SUITE 300 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 CITY-ST- 2P .

TITLE O oelate TITLE [ cChange [ Addition

NAME NAME )
 STREET ADDRESS - STREET ADDRESS |~ - - .- -

ITY-S1-7P CITY-ST-ZiP

TILE 7 Delete TTLE (3 Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Calete TITLE [ change 1] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2P

TITLE ] Detete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 efect as if made under oath; that | am an officer or director
of the corparation or the receiver ar tru tgg empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 f
ress, wit

changed, or on an attachmen{ with a

SIGNATURE:

MO

ojhjer like empowered.

17

X DA Ty R
BN e T h B
(AW ey Al B

B

‘/7/ 00

38 w7 (378

SIGMTURE AND TYPED DR PRINIZD NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #




