+.2090 UNIFORM BUSINESS REPORT "}UBH)

DOCUMENT # P99000079921

1. Entity Name

LAVENDALE REAL ESTATE HOLDINGS, INC.

Principal Place of Business
01 PONCE DE LEON BLYD.

Mailing Address
901 PONCE DE LEON BLVD.

5/44

FILED

Jun 05, 2000 8:00 am
Secretary of State

05-04-2000 90135 009 ***150.00

SUITE 01 SUITE 61 . - -
CORAL GABLES FL 33134 CORAL GABLES FL 33124-3073
S i AR R
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
o5 -J00RG o/ Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired a ?ese'ggq Lﬁgﬂ“‘ma‘
6. Nama and Addrass of Current Reglsterad Agont 7. Namp and Address of New Regisiered Agent
Nama
| - - . . -
SEGREDO, FRANK J ESQ. - Street Address (PO, Box Number is Not Acceptable]
= == ==901-PONCE DELEON:BLVD.—= D [t P Sm e R
SUITE 601
CORAL GABLES FL 33134 iy FL |2 o
8. The above named antity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida.
" SIGNATURE
Signature, rypad or printed namae of ragisisred agent and ttle i applicable {NOTE: Regisiared Agen! siGnatute raquited when reinstating) DATE
B. This corparation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Etection Campaign Financing $5.00 M
Fax filing requirement and elects to do 80, After MAY 1, 2000 Fee will be $550.00 ) . y 2y Be
{See criterla on back) D Make Check Payabls to Department of State Trust Fund Contibution. Added to Fees
1. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e | seanen Mows | RBRARAM WINER D) oure X ier
NAME NAME
s | ooy N BLYD. SUITE 801 e s | 901 PONCE DE LEON BLVD., SUITE 601
omv-st-2p | CORAL GABLES FL 33134 ov-s-z» | CORAL GABLES, FLORIDA 33134 ]
- 1 oeete ThE D,¥P,S ) Chanpe (X Adoition
NAME NAME IRMA YASQUEZ DE WINER
STRELT ARORESS SHETAIORISS | g01 PONCE DE LEON BLVD., SUITE 601
cryY-s1-2P CITY-ST- 2P e " 13124
TITLE 0 Detete TILE D ) Changs Yy Addition
i . e osc | [NICOLE WINER -
Pl ) R I "['901 PONCE DE LEONBLVD., 'SUITE"601 ~
£ 03 peis B T Conme Y Addin |
::;"énm& sreer SAMUEL WINER
0ORESS | 901 PONCE DE LEON BLYD SUITE 601
cary-S1-2p ev-st2r | CORAL GABLES, FLORIDA 33134
me O petete MLE i [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete nne [ change [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P

indicated on this report or supplemeantal reéport is true an

of the corporation o tha receiver or lrugtes empowe
changed, or on an altac“wd
SIGNATURE:

SIGMATURE ANC TYPED OR PAIN

red td exec
ess, with all other 4

13. | hereby cemm thay tha information supplied with this ““"3 does not quality for the exemption stated in Section 1 19.07&3)(1) Florida Statutes. | turther certity that the information
accuratgeand that my signatufe shall have the same legal effect as if mada under oath; that | am an officor or director
this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12/

300 192248

paiL s

Dayume Phons &

CR2E034 (9/99)




