2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000108286

1. Entity Name

“ROYAL POINCIANA HOLDING, INC. /
Principal Place of Business Malling Address

7333 CORAL WAY 7333 CORAL WAY

MIAMI FL 33155 MIAMI FL 33155

2. Prircipal Place of Business 3. Mailing Address
2650 _R15CAywE BLUD. SHE

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90159 004 ***550.00

AN TR

DO NOT WRITE IN THIS SPACE

uvite, Apt. #, etc. Suite, Apt. #, etc.
, qiLLe
City & State City & State

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DAVIDE, SALVATORE

14
4. FEI Number L~ VApplied For
M/ /%/EM A [Not Applicabie
Zp Country Zip Country i - $8.75 Aaditional
3 3 / 3 7_ ’/{9‘7 “5,9, 5. Certificate of Status Desired o 2 Aonsired

e SERGrD Ko Que , JP.

Street Address (P.O. Box Nu r is Not Acce le
7333 CORAL WAY "o B Bb .
MIAMI FL 33155
Ci iR Lo
Y YA« FL 57
8. The above named entity SUb% state e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y 7 d 7-00
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ‘ N )
- . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o 0 fdsdgqo"gzzss"
{See criteria on back) 0 Make Check Payable to Departmaent of State ‘
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ﬁnelele TLE PITD Pohange [ Addition
NAME BEHAR, ALBERTO NAME SEAGIO & J,
stReeT anoress | 7333 CORAL WAY sTaeeT A00Ress | o2 & 50 [/,509 ue/ m
orv-stze | MIAMI FL 33155 avstze | MeArhe | Ll 233 7- Y540
TLE 1 Deiste e ’ [Jchange  [J Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RiT3 - — . - . [ Detete o —— - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME 3 Detete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
THLE [ pelete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P - PN CIY-ST-2P

13. 1 heré't;y certify that the information supplied cr(th this ﬁling does nottiualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
tis true an

indicated on this report or supplemental rep:

accuraj@’and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exegu® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addsgae=gmit= S

SIGNATURE:

Datg Daytime Phone #

CHR2E034 (5/00)



