2000 UNIFORM BUSINEéS REPORT (UBR) FILED

0
DOCUMENT # P99000068538 .
et , Mar 15, 2000 8:00 am
DOVE, INC. | Secretary of State
03-15-2000 90094 010 ***150.00
Principal Place of Business Mailin:g Address
.
C/O GUSTAYO A. PINES. ESQ. C/O GUSTAVO A. PINES. ESQ.
3301 PONCE DE LEON BLVD.. STE. X0 3301 PONCE DE LEON BLVD.. STE. X0 LU UG L
CORAL GABLES FL 33134 CORALi GABLES FL 33134-7273 ! -
Suite, Apt. #, stc. Suiti}a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
| éS—" 09 y/é 9’ 3 Not Applicable
Zip Country Zip! Country " . $8.75 Additional
. = 0 .}. . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name
PlNES' GUSTAVO A ESQ. 1 Street Address (P.O. Box Number is Mot Acceptable)
3301 PONCE DE LEON BLVD., STE. 200 ‘
CORAL GABLES FL 33134 1
' City Zip Code
i FL
8. The above named entity submits this statement for the purplhse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J
Signature, typed cr printed name of registered agent and title if app?cab\e {NQOTE: Ragistered Agant signature required when reinstating} DATE
e D e .
9.},/_Trh|sfﬁ:.0rp0rallgn is el:g\blde t? satwsfyc;ls Intangibie FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD I O Delete TLE O change [ Addition
HAME PARTRIDGE, JAMES F i NAME
swreer aooress | 3301 PONCE DE LEON BLVD., STE. 2{)(,')J STREET ADDRESS
arv-s2p | CORAL GABLES FL 33134 ! av-s7-2p
TITLE VD ! D oelete THLE [ Change [ Additin
NAME PARTRIDGE, ELBA \ NAME
steeT aooress | 3301 PONCE DE LEON BLVD., STE. 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 “ CITY-87-ZIP
L " [ Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ; CITY-5T-2IP
TIMLE {3 Delete 13 O Change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP } CITY-ST-2ZIP
THLE 1 O pelete TITLE [ Change  [C] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . } CITY-ST-2IP
mie ' O pelste TME O change [ Addition
NAME | HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP !A CITY-ST-ZIP
13. | hereby certify that the information sppplied with this filing goek not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is tr d pt my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver gf trustee empo ) isfedort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment wigh an address, with all ar i cwerad
SIGNATURE: AR XU TrnIhuss - TARTRIDGE 13 208D

SIGNATURE AND TYFED QR PRINTED NAME OF SIGWFFICER COR DIRECTOR Date Daytime Phone # J

CR2E034 {9/99)



