2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049875

1. Entity Name

ENCLAVE GARDENS CORPORATION

FILED

Principal Place of Business

545 MICHIGAN AVE., STE. 1
MIAMI BEACH FL 33139

Mailing Address

545 MICHIGAN AVE., STE. §
MIAMI BEACH FL 331396327

2. Principal Place of Business

3. Majling Addrass

RN

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Mar 16, 2000 8:00 am
Secretary of State

(03-16-2000 90004 005 ***150.00

HEN

City & State City & State 4. FEI Number Applied For
(~086706%7 Not Applicasle

a Zi Coun " —

° county " uniry 5. Certificats of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MELAND, MARK S ESQ.

2420 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.

MIAMI FL 33131

Name

Street Address (PO, Box Number (s Not Acceptahig)

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 Forida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NQTE: Repistered Agent signatura required when rainstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added !0 Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE e 1 Delets TITE [P A (O a\\‘:\-&%n )Q%M {7 Change ‘& Addition
k]
NAME 3. NAME .
STREET ADDRESS STREET AGDRESS S%s ™ “'\“5‘-\ Brue y RN
~ A
CITY-$T-2IP CITY-§7-2IP Tern BN SO TRy
TE OJ Delete Tme NTOR @ emineny \ LE <, [ Change (] Addition
NME Nawe MMM TN R WD
STREET ADDRESS STREETADDRESS | 20 2 % oL ®BTgen . R )‘p.—,_s-(-;_ﬁ
CITY-5T-ZIP CITY-8T-2IP L XY L S YA
TITLE O Delete TIME T (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P ‘¥ orv-st-zp
TITLE [Jpelete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chariged,ior.on &n attachment with an address, with

1
R

heLs { =4

SIGNATUR

r E

other iike smpowsared.

— ﬁ.—.vf-aM\

E

sncm\run@?u GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo/ wee 3> 32 -8 %2
¥ pate d Daytime Phone #

=

CRYEAA 1G/a0)



