2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUMENT #  P99000098261 ng 26’t2001 ?.S()t() :‘ mos
1. Entity Name ‘, ccrciary o atc >
76TH STREET CORPORATION OF DADE COUNTY, INC. / 07-26-2001 90007 028 ***550.00
¥
Principal Place of Busingss Mailing Address
255 ALHAMBRA CIR., STE. 425 255 ALHAMBRA CIR.. STE. 425 Lon 74 2 23
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o ..
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State . ., City & State 4. FEl Number 1 9 Applied For
e - 65'0960 4 Not Applicatye
> - : -
? Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
C|Tm -2 - §-Name and'Addréss of Current Registered Agent ——= r=— - [——- - — ~—=-7.-Name and.Addresa of New Registered Agent - I
Name
CONTRERAS' GILBERT ESQ Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIR., STE. 425
CORAL GABLES FL 33134
. City FL Zip Code
8. The abave named entity submits this statement for the purposa of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
?\'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi o
v . Election C Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trustlendaggi'r?;UﬂLn ng O fi;%?or‘;l:’éfe
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O change  [] Acaition )
NAME PRENDES, GEORGE L NAME w
sTreeT AnoRess | 255 ALHAMBRA CIR., STE. 425 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP §
e D O Detete me (O change [ Addition | &
NAME HECTOR, NANCY NAME
STREET AUDRESS | 2655 ALHAMBRA CIR., STE. 425 STREET ADDRESS
cmv-st-zP | CORAL GABLES FL 33134 CITY-51- &P ; ‘
FIMETTISRE R AT e S ey S S e e et e T T - - OChange [ Aatilion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delets TITLE [J change  {J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Gelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P EImy-SsT-2IP
TITLE O oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2iF
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleriEital report 1S twe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repeiver or trustee empoweled to executetbis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac i deress, witd all other like owered.

SIGNATURE:

RE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate Daytime Phana #

IGNATIRE DY KA R e so /,EM{J{J 7//3/&/ 405~ F87-5550




