200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050208 FILED
1. £ty Name Apr 22,2000 8:00 am
EVERGLADES SOUTH MANAGEMENT COMPANY, INC. ecretary of State
04-22-2000 90003 025 ***150.00
Principal Place of Business Mailing Address
1605 BAY ROAD. STE. 401 1605 BAY ROAD. STE. 401
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2144
e s 0O R G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number K] Applied For
KPYLIEO FO@ Not Applicable
Zip Country Zie Country 5. Cerlificzte of Status Cesired [ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFARTH' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1605 BAY ROAD, STE. 401
MIAMI BEACH FL 33139
City Zip Code
4 /—) I FL

mits INs sfategfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 2Eh. AR Qopgt LU H'/&w

SIGNATURE

Signature, WW o0 name o registeled agent and til i applicable. (NOTE: Registersd Agent signature reguired when ranstating) - carel 7
i Y o ) "
9. ;hlsfiorporatlgn is el: ible | sansfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement amdelects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Departmem of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D [ oelete TITLE [ change [ Addition
NAME WOLFARTH, ROBERT NAME
stReeT ADoress | 1605 BAY RQAD, ATTN: OFFICE STREET ADDRESS
CiTY-$1-21P MIAM! BEACH FL 33139 CITY-ST-21P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE O ctange [ Adaitlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete TITLE [dChange [ Addition
NAME MAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei wowered tc execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

bsg, with all other like empowered.

SIGNATURE:

T 0l PR\ AR L"t EZZULU 365612 2426

SIGN“UHE A‘ID' TYPED Ol\{h\NTED NAME OF SIGNING OFFICER DR DIRECTOR © Daytime Phone #

CR2E034 {9/99)



