2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62165

1. Entity Name

FITTIPALDI EXECUTIVE CENTER, INC.

Principal Place of Business

950 S. MIAMI AVE.
MIAMI FL 23130

Mailing Address

950 5. MIAMI AVE.
MIAMI FL 33130

2. Principal Place of Business

1501 _Collins Aue. *4ol

3. Mailing Address

B01_Colliad Ave.

[

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90076 006 ***158.75

I

DO NOT WRITE IN THIS SPACE

3314 Miami-Dade! 33139 Mami - Dede

5. Certificate of Status Desired

Fee Required

¥ 4ol
(Eily & S‘lata City & Sta'te 4. FEI Number 65’02700?0 Applied For
Migmi Badh  FL Miam: Beadh Not Applicable
Zip CBuntry Zip , Country $8_75 Additiona)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C L e Ham - ef o TRt oo P e ~- Name - - - - - . T ——— -
YANOWITCH, PETER
Street Address {P.Q. Box Number is Not Acceptable}
800 BRICKELL AVENUE, #550
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. R o ) "

9. Th|s;:.orporat|t'>n is ellg|bl§ tt? satlsfy(ljls Intangible FILE NOWI!I! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TITLE [ cChange [ Addition
NAME FITTIPALDI, EMERSON NAME

sTReeT A00RESS | 950 SOUTH MIAM AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-7IP

TITLE D O Delete TIMLE [ Change [ Addition

NAME DACRUZ, CARLOS NAME

STREET ABORESS | 450 § MIAMI AVENUE STREET ADDRESS

CIy-ST-7IP MIAMI FL 33120 CITY-ST-ZIP

mE e R .. O elete.. _TIME o . i [J Change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

TILE O petete TIMLE [Jchange  [J Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O telete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental re

Cavtosda Guz, O4-73-0

B doeg ot qualify for the gxemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
etrue and.efcurate and that my siginature shall have the same legal effect as if made under oath; that | am an officer or director
brGweregto execute this report agAfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

305-(¢7:2-3H1O

a
SIGNATURE AND TYPER-OAFRINTED NAME OF,

G OmacEh OA DIRECTOR ~./ Data

Daytime Phona #

/

CR2E034 (10/00)



