2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099055

1. Entity Name

SOLIVITA. AT POINCIANA RECR‘EATION',' INC.

FILED

Principal Place of Business

Mailing Address

2. Principal Place of Business

01 Alhambra Circle

3. Mailing Address
PO BOX 026000

SLil% f?ﬂt' #Fitc.

Suite, Apt. #, etc.

| DO NOT WRITE IN THIS SPACE

, Jun 05, 2000 8:00 am
\/ Secretary of State

06-05-2000 90015 024 ***158.75

City & State l City & State 4. FE1 Number Applied For
oraai Gables, Fl Miami, F1 5-0971586 Not Applicabie
fl 1 i t ' g
%5134 s B " s Cocusromsossrs 5 388 ddtors
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Juanita I. Kerrigan

Street Afﬂissgl . Box Number_is Not Acceptable)

ambra Circle

12th F1

city Coral Gables,
t

FL

33134

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable

{NOTE. Registered Agenl signature required when ramstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

(See criteria on back) a
. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE rD [C] Change Faddition
HAME NAME Cohen, Harold
STREET ADDRESS sieETaopress | 201 Alhambra Cireéle 12th Fl
CTY-S7-2P oTY-sT-2P Coral Gables, F1 33134
TLE {7 Detete TMLE VT ! [Ychange X7 Addition
NAME MAME McNairy, Charles L.
f r}
STREET ADCRESS smETADREsS | 201 Alhambra Circle 12th F1
ciry-§T-2iP biTy-ST-2P Coxal Gables, F1 33134
TiE O Delete TITLE VS \ [ Change 3] Addition
NAME NAME Kerrigan, Juanita I.
STREET ADDRESS SWEETADDRESS | 901 Alhambra Circle 12th F1
CTY-ST-2P o oiry-ST-21F Coral Gables, F1 33134
TITLE O Gelete THLE v ; [] Change E Addition
:::EEETADDHESS :::;iT ADDRESS Corners * John ‘ ‘
CITY-ST-2IP CITY-S7-2IP EOI éllla??ra Cifcl-fj 1?th Fl
ore ables
TTLE [ Delete TITLE ) - s T [ change X1 Addition
NAME NAME Rubin, Michael S.
STREET ADDRESS SREETADDAESS [ 201 Alhambra Cirele 12th F1
ciry-ST- 1P ciry-51-21p Coral Gables, F1 3313
e (7 Detete T D : ‘ [ Crange T Addition
NAME NAME Fels, Jonathan
STREET ADDRESS STREETADDRESS | 201 Alhambra Circle 12thiFl
CITY-ST-2i8 CITY-57-21P Coral Gables, Fl 33134

13. | hereby certify that the information supptied with this filling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated an this report or supplemental report is true and accurate and that my signatu
.of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 4

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12f

" .
PRINTED
“FUaNTA L.

' S s
m oReECTOR/ el 7

f‘{/ﬂfﬁo (pog) #42-7000
‘[ L3 Daytime Prone #

CR2EQ34 (9/99)



