2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P99000107977

US HIGHWAY 19 PROPERTIES, INC.

Principa) Place of Business

300 CASUARINA CONCOURSE
CORAL GABLES FL 33134

Mailing Address

300 CASUARINA CONCOURSE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sune Apt #, etc,

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90190 001 ***300.00

AR R A BAE A

) DO NOT WRITE IN THIS SPACE ___ .

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DR.

197TH FLOOR

MIAMI FL 33133

City & State City & State 4. FEI Number Applied For
65-09?0839 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q). Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE x

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, typed or printed name of registerad agent and title if applicable.
»

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporaticn is el|g1b & 10 satisfy its Intangible

FILE NOW!] FEE 1S $150.00.. _

<1=10=Elaction Gampalgn Finaneing =>———8 500 May 85—

== =Tay g Tequitement an and el6ats o do 50
{See criteria on back)

g

“After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE D [ Delete TITLE [Cchange [ Addition

NAME NOORDHOEK, HAROLD | wave

streeT aooress | 300 CASUARINA CONCOURSE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-$T-2P

TITLE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TALE O Delata TIMLE CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

NLE 1 delete TIME O cChange [ Addition

NAME NAME

STREET ADDRES_S__ : A S STREET ADDRESS el o mme s e e e e T S S

CITY-ST-2IP ) CITY-ST-2IP

TITLE O celete TMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-s1-2IP

TMLE [ pelete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Secticn 119.07#3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme iegal effect as if made under oath; that | am an officer cr director
of the cgrporauon or thehrecelver gr uushede emDOWﬁr’eﬁf iohemlacute this repo&t as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachggent with an address, with al! cther like empowere S-?é ‘/S'). _7

,n\ L
SIGNATURE: L TAMES Niweone X §/}0/r/} 727

Data

Daytima Phone #

145020

A

CR2E034 (9/01)



