2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000068608 Jan 14F§%(%D8-00 am

1. Entity Name

BELLE GLADES MANAGEMENT CORPORATION Secretary of State

01-14-2000 90004 023 ***150.00

Principal Place of Business Mailing Address

350 SEVILLA AVENUE 350 SEVILLA AVENUE

SUITE 104 SUITE 104

CORAL GABLES FL 33134 CORAL GABLES FL 331346617

[ R

GE Eiinetsnr W] BILE Svqpentiy NI

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

NetoisTon FLA. Mewistrn  £LA Nt . 0998865 e

prds Countey Zip Country, - , $8.75 additional
3 5 940 5 A 3 B 417/0 U § A 5. Certificate of Status Desired O Pos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — S : <= e -t 3 T Namie- 2 o - v ST T -
MARTINEZ, ERNESTO P.A (Blas_€\1ax
y - bl Street Address (B4, Box Nu?&is Nc& table)
1000 PONCE DE LEON BLVD. AR (e ‘ ik
SUATE 14
CORAL GABLES FL 33134 iy - 7 Coda
\ -
: Mmiaw Fln, FL | “%35¢ 3,
8. The abgove named entity submits this stal purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed SepiiTad name of regm title If applicabla. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intaggible FILE NOW1!! FEE iS5 $150.00 lect \an Einanci
Tax filing requirement and elects to do so/ After MAY 1, 2000 Fee will be $550.00 10. Election Campa’?” ‘mancmg $5.00 May Be
N ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) Eas Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TITLE P Sefchange [ Addition | -
NAME EUAS, BLAS NAME
streeT aDDRESS | 350 SEVILLA AVENUE STREET ADDRESS N
CITY-51-2IP CORAL GABLES FL 33134 CITY-ST-2IP '
B r o o
e VPSD 7 elete TITLE - - (M change [ Addition | ¢
NAME FADHEL, JOSE NAME !
STREET ADDRESS | 350 SEVILLA AVENUE STREET ADDRESS
CITY-S3-2IP CORAL GABLES FL 33134 Ciy-§1-2IP )
AT
TIMLE [ Delete TITLE e Wei2 o L. 30 O Change I Addition
-~ | R e e e e e — - (- Aqug Tin- g~ N
=0 Gevl tla " Auvenve
STREET ADDRESS STREET ADDRESS 2
CITY-5T-2P CITY-ST-2IP ofal GA BIQ.S; FLa.
TMLE [ Dalete TILE O change [ Addition
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-ZIP
TITLE [ Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acoyse® and that 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 ar frustee empowered to exgfiutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all othg

SIGNATURE: __ SIGNEM4 ?é}j'ﬁ{%m i~5-00  [Bes)431~1460

SIGNATURE AND TYPED OR PHyED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V4



