2000°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $47992

1. Enlity Name

LINCOLN PROPERTY I, INC.

Principal Place of Business

PO BOX 558703
MiIAMI FL 33255
us

Mailing Address

PO BOX 558703
MIAMI FL 332558703
us

SECRETARY (F STA
TALUAHASSEE. FLUMGA

2. Principal Place of Business

3. Mailing Address

HHN AR AR BTV

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1IN THI3 SPACE

City & State City & State 4. FEI Number Applied For
650238091 / Not Applicable
i b Zi m
4 Country s Country 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| -<SPIEGEL-S.UTRERA.PA. -

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Addréss (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typad or prnted nama of registared agant and Ul if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ B Delete TITLE VP ﬁ Change  [] Addition
mve | FIGUERO, CRISTOBAL NAME A .RODRIGUEZ.F
sTReeT A00RESS | 6307 NE 2ND AVENUE STREET ADCRESS 6307 N.E 2 Ave. MIami
civy-§7-21P MIAMI FL CrrY-S7-2IP BT D T *
TITLE P 1 Delete TITLE el [Jchange [ Addition
HAVE GRANADO, MOISES NANE P.D
ST soness | 8307 NE 2ND AVENUE e 200003241 198——7
-5T- MIAMI FL Y-St =[5/05 /80—01080~--0118

L O Delete L ¥AE2550. 00 kST
NAME NAME .
STREET ADDRESS STREET ADDRESS SO0 1 10—
CITY-ST- 27 CITY-S1-2IP 505/ 00---01030--019
TTLE 7 Delete e AR ation o ekition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-ST-2P
TILE OJ Delete TITLE O change [ Addition
NAME NAME ! s
STREET ADDRESS STREET ADDRESS E,
CITY-§T-2P i CITY-§T-2IP
TILE {1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS

! env-sr-zp CITY-ST-21P

RN hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation

indicated on this report or supplementa’ report is true and acourate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiyer g
changed, or on an anach

SIGNATURE:

L

-

steg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
agiress, with all other like empowered.

Hlagleo 26 536045

/ SIGNATURE AND Y(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #

CR2F034 (9/99)



