5/9

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078189 Jun 29, 2000 8:00 am
n e < Secretary of State

ELOY D. CARMENATE REAL ESTATE, INC.

05-09-2000 90140 032 ***150.00

Principal Place of Business Mailing Address ™
12428 NORTH BAYSHORE DRIVE 12428 NORTH BAYSHORE DRIVE
NORTH MIAMI FL 33181 NORTH MIAM! FL 33181-241 - -
2, Principal Plage of Business 3. Mailing Address
S G S <Al G5 ahesyR .
Suite, Apt. #, olc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACH .
P
City & State City & State 4. FEI Number Applied For
( é\s - WQ’ q 3 2 ? ) Not Applicable
L Country Zie Country 5. Cerlicata o g;esq hadtiona
6. Name and Address of Current Rogistsred Agent 7. Name and Address of New Registered Agent
e [ Narne bl - BNV SO SR i " g g
= Al (LS e
MESA, MANUEL UR ESQ Street Addrgss(P.O. Box Number is Not Acceplable) i !
— __100.SE 2ND. STREET, 37TH FLOOR ——— e o= | o R e Prrr = st e o
NATIONSBANK TOWER |
MIAMI FL 33131 _ Swile 900 :
Y At FL lﬁi;ﬁ"‘i 50

B. The above named entity submits thig«fatement fopfhe purpose of changing its registerad office or registerad agent, of both, in the State of Florida.

] 32200

SIGNATURE ]
Signatuta, typed of pr o of figestared agent and tite it appicatle. {NOTE: Registerad Ager signalurs quired when remsteling) OATE *
9. This corporation is eligible 10 satisty its intangibla -~ FILE NOW!!! FEE IS $150.00 10. Elocih ian Financi
Tax filing requirament and efects to do sa. After MAY 1, 2000 Fee will be $550.00 ' Tr::l"::. niaénoae;%rlﬂxncmg o fdsdag?u “ggfﬂ
{See criteria on back) 0 Make Check Payable 1o Department of State o ia
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ etete TIME ) Change £ Addition
NAME CARMENATE, ELOY D RAME
smerTAnoRess | 12428 NORTH BAYSHORE ORIVE STREET ADDRESS
CiTY-57-2P NORTH MIAMI FL 33181 cIy-§1- 2P
THLE O petete me [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-§7-2P CiTY-ST-2P
e — Ooeete.. . f me. .- ... T~ eme o - [JChange [ Acdition
MNAME MAME :
STREET ADDRESS $IREET ADDRESS
CiTY-ST-2P oy -$1-2IP
T e ”‘“’_DD}E’[& | ST _ ) S []Em'—nge_ g ] addition ™|~
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE [ Detete TIE : Dl crange [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CrrY-sT-21P CITY-ST-2P
TME [ Delete TITLE [ change [ Agdition
NAME HAME .
STREET AQDRESS STREET ADDRESS
Cury- ST-29 CITY-51-2P

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: UMY QBB CALMEN MTIR 3|2

i by
TYPED OR PRINTED HAME OF BIGNING OFFICER OH DIRECTOR Oate

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Floride Statutes. | turther certiy that the infarmation
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

CR2E034 (6/99)




