2002 UNIFORM BUSINESS REPORT (UBR])

FILED .
Mar 26, 2002 8:00 am }

DOCUMENT #
e P99000095401 Secretary of State
PLANTATION ISLAND DEVELOPERS, INC. 03-26-2002 90058 043 ***158.75
Principal Place of Business Malling Address
14425 COUNTRY WALK DRIVE 14425 COUNTRY WALK DRIVE
MIAMI FL 33186 MIAMI FL 33186
I N WA AR RO
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.0957953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired { ?33 Z:g S::‘I:ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ELLIOTT S e =
Street Address (P.O. Box Number is Not Acceptable)
111 SW 3RD STREET, SIXTH FLOOR '
MCCORMICK BLDG
MIAMI F|=J3313U City | | ZpCoce

-
~

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o

SIGNATURE
Signature, fyped or printed name of registerad agent and e it applicabie (NOTE: Registerad Agent signalure réquired when reinstating) DATE
9. 1T_h|s corporatior is eligible to satisfy its: lntangjlble FILE NOWI!! FEE |$ $150.00 10. Eregtion Campaign Fmancmg $5.00 May Be
ax filing requirement and &lects to do-so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. _ <. .. Added to Foes
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TE PTD (7 selste 13 [JChange [ Addition | S
NAME GARCIA-CARRILLO, PEDRO HAME 2
streer aooress | 14425 COUNTRY WALK DRIVE STREET ADDRESS >
orv-stze | MIAMI FL 33186 CITY-ST-2IP ﬁ
TTLE PSD [ Delete TITLE O Change L2 Addiion | 65
HAME GOLDRING, KENNETH D NAME
staeet aooress | 14425 COUNTRY WALK DRIVE STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CITY-S1-7P
MLE AS J Delets TITLE [ Changs  [J Addition
NAME HARRIS, ELLIOTT - NAME
staeeT anoatss | 111 SW 3RD STREET SIXTH FLOOR STREET ADDRESS
[ erv-sr-ze [MIAMI FL 33130 CITY-ST-2IP
TITLE : ) [ Delete TILE 1 change ] Addition
NAME _ NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP _ - CITY-5T-21P
TITLE _ ’ o O Delste me [ Change ] Addtion
NAME ) ' NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-21P CITY-$T-21F
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-871-21IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Secti
indicated on this report or supplemental report Is true an

changed, or on an attachment with an addfess, with all other like eﬂpowered

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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

Asor Sed, Bn|or ses 3s8-0%

jon 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

WFrsft? Du{cmn

[ Dae L Daytirne Phone #




