2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

DOCUMENT #  P99000098261 Secretary of State
1. Entity Name 05-05-2003 91168 009 ***150.00
76TH STREET CORPORATION OF DADE COUNTY, INC.
Principal Place of Business Mailing Address
255 ALHAMBRA CIR.. STE. 425 255 ALHAMBRA CiR., STE. 425 gquulivlJic
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Place of Business 3. Mailing Address { ’llully “l m!l m“ ||m ||H| ||||| "‘II mll 'I"I “l'l |l||| Im |||l
Suite, Apt. #, etc. | Suite, Apt. #, eic. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0960149 Not Applicable
_ __ZiE _ N Coum-ri_ e e | Z_'i_ . ) Counjr!'_ _ 5. Certificate of Status Desired_ ,:._D ) ggjzesqlﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CONTHERAS‘ GILBERT ESQ Street Address {(P.O. Box Number is Not Acceplable)
255 ALHAMBRA CIR., STE. 425
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registerad agent.

\

SIGNATURE ' s
Signature, typed or printed name nf registerac agenl and title if applicable. (NQTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCopntr?bution. " (] fci.quh‘llzgsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TITLE [Jchange [ Addition
NAME PRENDES, GEORGE L. NAME
streeT aporess (255 ALHAMBRA CIR., STE. 425 STREET ADDRESS
CITY-ST-2p CORAL GABLES FL 33134 CHTY-ST-2IP
TITLE D [ besete TILE [ Change [ Addition
NAME HECTOR, NANCY NAME
STREET ADDRESS 12665 ALHAMBRA CIR., STE. 425 STREET ADDRESS
CITY-S1-71% CORAL GABLES FL 33134 CITY-ST-2IP
e 7T wF T T - O pelere me ’ R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CIvY-8T-21P
TILE [ Dpetete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is ir rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an Il cther ke pmpowered.

SIGNATURE: ___SIZNATURE BEOIEAT: S0 2T 6OC
meuamenmc GFFICER OR DIRECTOR Daytima Phone #

;

-]

CR2E034 (10/02}



