2000 UNIFORM BUSINESS REPORT .{(UBR)

1. Entity Name

FLORIDA BUILDING SOCIETY INC.

DOCUMENT # P99000084371

-, =

e e

Principal Place of Businass

1001 BRICKELL BAY DRIVE
SUITE 1506
MIAMI FL 33131

Mailing Address

1001 BRICKELL BAY DRIVE
SUITE 1508
MIAMI FL 331314938

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, atc.

Suita, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-10-2000 90095 050 ***150.00

M

LT

DO NQT WRITE IN THIS SPACE

City & State City & State 8. FEI Number A Applied For |
/V Not Applicabla
Zip Country Zip Counry . ‘ . $8.75 Additionat
§. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
MINI, ALVARO -
", Streat Address (P.O. Box Numbser is Not Acceptable)
- -~ 1001.BRICKELL BAY DRIVE— .- SRS s N SR J
SUITE 1508
MIAMI.FL 3313t - e — -
City FL | Zip Coda
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed o pentad neme of regisierad agan and tide d gpplicable. (NGTE: Ragistered Agent sipnatise requ:ned when 1einsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Elsot . .
- . . Elgction Campaign Financin N
Tax filing requirement and elects o do so. After MAY 1, 2000 Feo wlil be $550.00 Trust Fund Col?:r?bution. ¢ fzjgjobh:::ye:e
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 1O OFFIGERS AND DIRECTORS IN 11 _
TMLE D O betete MILE e [ change [ Addition g
NAME MINI, ALVARO NAME . 2
smeeraooness | 1001 BRICKELL BAY DRIVE SUITE 1508 ' STREET ADDAESS 3
CITY-S1- 2P MIAMI FL 33131 CITY-ST-2P . 5
Tme [ Dateta TLE [Ochange [ Addition | O
HAME NAME .

STREET ADDRESS STREET ADDRESS

CvY -ST- 2P eIy -ST-2P

e O petete e [ change [ Addition
HAME NAME .

STREET ADDRESS STREE] ADDRESS -

CITY-ST-2iP - CITY-S$T-8P" - *— - - — rm——— o —

me . Oode me | -~ ———— g L) betiion |
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY-S7-4iP CITY- §T-2IP

e O Deleta mE {lchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-§1-2P

TTLE 7 Dalete TTE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P cimy-s1-2p

13. | hereby certi

changed, or on an attachment with an adgress,

Indicated on this report or supplemental report 1s true an r
ol the corporation or the receiver or trustee empmﬁﬁreﬁi 1o execule this peport as requjred by Chaptar 607, Florida Stalules; and that my nama appears in Bleck 11 or Block 12 it
all other like emp

that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?513)0), Floriga Statutes. | further certify that the information
3 accurale and 1hat my signature shall have the same legal &

PRES

act gs if made under gath; that | am an officer or director

SIGNATURE: :,ﬁ-:z;,

(a0 | &34-aA%
G




