- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1" Enity Name Secretary of State
05-03-2001 90993 015 ***150.00
TAGITE PROPERTTES, INC. 4
Principal Place of Business Mailing Address
999 Brickell Aveme 999 Brickell Avenue
Suite 1006 Suite 1006 '
Miami, Florida 33131 Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address
999 Brickell Avenue 999 Brickell Avenue
Suite, Apt. 4, etc. Suite, :.Apt. # elc. DO NOT WRITE IN THIS SPACE
1006 1006
City & State City & State 4. FEI Number Applied For
: 3. Miami, Florida 65-0268643 Not Applicable
32?531 C?jml_cl‘: Y ZI:%B]_B]_ Cﬁl:”étr_y 5. Certificate of Status Desired O l§ese. g;‘sq lﬁf;g““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT W, STEWART, P.A. s =5 )
. . treet Add (P.O. Box Number is Not A Habl .
999 Bri Av i{ ress % Number i cceplable
Suite 1006
Miami, Florida 33131 Ciy FL | Z°Coce
8. The above named,gntity submits this statemenifor the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ll‘-) Si—/ U 4-a3-0l

Signature, typed or printed name of ragisiered agent and titie if applicable.

[NOTE: Registered Agent signaturs requiréd whan reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWINt FEE IS $150.0¢

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See critetia on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 1 Detete TLE [J Change [ Addition
NAME Robert W. Stewart NAWE
STREETADDRESS | 0OQ Brickell Avenue, Suite 1006 STREET ADDRESS
CITY-§T-2IP Mimi Florida ,,31:',]1 CITY-ST- 2P
TITLE P . ' 1 pelete TLE [1Change [ Addition
NAME Jackson B, Gilbert NAME
STREETADORESS | 909 Brickell Avenue, I i STREET ADDRESS
CITY-ST-2IP Miami, Florida 33131 CiTY-ST-2IP
TILE VPD [ Delete TITLE [] Change  [] Addition
NAME Victor C. Balestra NAME .
STREET ADDRESS . STREET ADORE
990 Brickell Avenue
CITY-ST-ZIP mmnmodda 91'313131 CITY-ST-ZIP
TInLE ’ ] oelete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 219 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) - [ STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TITLE [ beleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

t with an address, with all@bher like empowered.

L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachr

SIGNATURE:

I he ) { does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

RoPERT W. STRoART: 4-a3.01

Bos)3s8 77712,

Data Dayiime Phong #

CR2E034 (11/00)



