2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51489 FILED

TAGIDE PROPERTIES, INC. Secretary of State

05-04-2000 90095 008 ***150.00

Principal Place of Business Mailing Address
1395 BRICKELL AVE. 1395 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 33131-3300

2, Principai Place of Business

ser g, ae 555 ot die | INAMHIAREMMITIR

Suite. Apt. ¥ etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 Enly Nero May 04, 2000 8:00 am

i

Jorzde | W Flida | s ——

Z/ij 3/ C% /? %/(37 / C% /q - 5. Certificate of fatus Basied O feg-giﬁiﬂ"""a'

6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

STEWART, ROBERT W PA . Siypet Add {P@. Box Number is Not Acceptaile
- BT S2G AR LD ENE

‘ Suite [006

MIAMI FL 33131 , _ i
Wi/l FL | 283/

8. The above nam#d¥gntity submits this statemient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4. 2% 2000

SIGNATURE
gsignatura. yped or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature reguired when reinstating) . DATE
. S e \ ™
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian | Added 1o Fees
(See criterid on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D 1 peiete TME ’ hange ] Acdition | &
NAME STEWART, ROBERT W. NAME . ! g
STREET ADDRESS | 1RO RRICKEEAVESPTFFE~ seer aooress | 99 BRI AVENOE , Sorfe /006 g
Ty -ST- 7P MIAMI FL CITY-ST-2P §
s 3y
TNLE P O petete TITLE %Change [ Addition | C
NAME GILBERT, JACKSON B NAME i BANIE
STREET ADDRESS | QG- BRICKEEEAVE— sireeTAvcress | PR LRIk OLL. AVEN
CITY-§T-2IP MIAMI FL CITY-ST-2iP
TIMLE VP CT O Delete TmE o )ﬂ:phange " [ Addition
NAME BALESTRA, VICTOR C HAME
sTree acress | 1888 BRICKELLAVE stHeer wvkess | PG LBRICRECL %
CITY-§T-7IP MIAMI FL CITY-ST-21P
TLE T pelete TTLE [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
nne [ pekete TITLE CdChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13.“-I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an gddress, with all ather like empowered.
R ROUTRED Gss) |
SIGNATURE: A R RO IRED 437-,?000 (205 ) 358D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Prona ¥




