2000 UNIFORM BUSINESS REPOQJBR) . FILED

DOCUMENT # .
DOCUM P99000107845 Jun 07,2000 8:00 am
BOCA CIEGA PROPERTIES, INC. Secretary of State
04-26-2000 90189 014 ***150.00
Principal Place of Business Mailing Address
00 CASUARINA CONCOURSE 200 CASUARMNA CONCOURSE
CORAL GABLES FL 31134 CORAL GABLES F1. 33134
e s RNV R AR
Suite, AL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number/” : Applied For
* &5 ’0 ? 70 6:-!71"1 Not Applicable
Zp Country Zp Country 5. Cortiflcats of Status Deshed [ g;-;fq Addiional
6. Name and Address of Cusrent Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
ST AVOHORE DRNG, WTHFLOOR, | oo e PO Borlke Ao | _<
MIAMI FL 33133
City FLT Zip Coda

8. The abova named enfity submits this slatement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or printsd name of registered agert and Lie § applicabls. {NOTE: Ragistered Agant signeiume raquired when reinstaling) DATE
8. This corporalion Is efigible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May 8o
Tax filing taquirernent and elects to do so. After MAY 1, 2000 Fse will be $550.00 Trust Fund Contribution. O _ added o Fees
(See critaria on back) ] Make Check Payable to Department of State =
11, OFFICERS AND DIRECTORS | KB EODITIONS fCHANGES 1O CRRICERS AND DIRECTORS N 11
THLE D [ petets e O Change  [] Addition
NAME NOORDHOEK, HAROLD NAME
sraeer a00kess | 300 CASUARINA CONCOURSE STREET ADDRESS
cre-sT-z¢ | CORAL GABLES FL 33134 ciry-§t-ar
TILE [ Delste TMLE O chanpe [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CRY-ST-ZP
THLE 3 Delete e [lchange [ Addition
HAME NAME '
STREET ADDAESS STREFT ADDRESS
erv-st-p | CITY-ST-28 {
- R S U | ST - - —— = o X Chaga.. [1Addiion-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2P
TWE [ Detete TITLE O Chage T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -SI- 2P CITY-ST-2P
TE (] pekete TITLE (I cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

Jod with this liling does nol.qualify for the exemption stated in Section 119.07(3)1). Fiorida Statutes. | further certily that the inlormation

report is trug and accLrgié and that mysignatue shall have the same lagal effect as If made under oath; that | am an officer of director

= ad 10 e s roquired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 if
t .

13. | hereby certify that tha information
indicated on this report of supplel
of the Corporation of the recewer d
changed, or on an attgenment wj

SIGNATURE:

Date Daytme Phone #

CR2ED34 (9/9%)



