2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081466 .
1 Enity s Mar 20, 2000 8:00 am
GROUPER PROPERTIES, INC. Secretary of State
03-20-2000 90037 038 ***150.00
Princinal Place of Business Maii[ﬁg Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
PENTHOUSE ONE PENTHOUSE ONE
MIAMI FL 33131 MIAMI FL 33131-3139 - s -
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
2i Count Zip. 1 it
1P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
S‘LVER' SCOTT A Street Address (F.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
PENTHOUSE ONE
MIAMI FL 33131 o FL | 7o G
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian F .
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. TrEg:'gzniago"ri;?b"uﬁg‘:”°'”9 O fzﬁqohg:ife
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Detete TME [ Change [ Additian
HAME SILVER, SCOTT A NAME
steeet aopress | 1110 BRICKELL AVENUE PENTHOUSE ONE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33131 cv-§T-2p
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE (3 oelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™|~ -
CITY-ST-2IP CITY-ST-ZIP
HILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -ST-21
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | ’ ‘ STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ Delste TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental repart is trus and accurate 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 or trustee eeeweTed to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with anaeiass, with all olhler like empowerse.
3 [ty Bos- 3208807
4 a

SIGNATURE:

FICER.8F DIRECTOR ate Daytime Phone %
. ﬁ}gﬁﬂ/



