2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # V08220

Entity Name
TRACT 12 PROPERTY, INC.

wnipat Place of Business

PONCE DE LEON BLVD
" " GABLES FL 33134

Mailing Address

1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134-3322

Principal Piace of Business

3. Mailing Address

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90055 011 ***150.00

LUYOU4YIL

RN

L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber o naen Applied For
1 10 Not Applicable
i Z al
ap Country ' Country 5. Certificate of Status Desired a $8'75 ﬁ}ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - .

HELLMAN, MAYNARD J

Street Address (P.0. Box Number is Not Acceptable)

1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City F L Zip Code
' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
(NOTE: Registerad Agent signalure raquired when remstating)  + v ToDATE Lt ) t

Signature, lyped or priniad nama of registered agent and title it applicabdle.

8. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to d0 0.
- (Ses-griteria on back) (-

FILE NOW!!! FEE IS $150.00

After MAY.1,.2000 Fee will be $550.00
' . ‘Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE (3 Change (T Adeition | &
IAME VALDES, PABLO J. NAME 2
sTREET AoDRESS | 8433 W. OXEECHOBEE RD. STREET ADDRESS 3
ATY-51-2iP HIALEAH GARDENS, FL cITY-ST-2IP Y
IITLE [ Delete TMLE [J Change [ Addition 5
{AME NAME
STREET ADDRESS STAEET ADDRESS
Y- §1-21P CITY-5T- 2P
IE . e [Deste  _ . -M _TME _ e e [ Chonge [ ] Addifing )
AME - NAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZIP CIvY-ST-2iP
[1TLE [ pelete TITLE O Change [ Addition
JAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CiTY-§7-21P

e
TILE Delete " TILE [ Charge [ Addition
NAME . NAME
STREET ADORESS / ' STREET ADDRESS
CITY-ST-ZIP L= CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or supplemen

of the: corporation or the receiver orAfusteée empo

changed, or on an attachment wilH an address,

SIGNATURE: ___ [ ..

s not

empowered.

L 4 opvrTaopasy
TRt am ]
. T
‘ 3yrm '.{.l!f_m L

Lalify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify thai the information
curatg’and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lack 11 or Block 12t

SIGNATJREAND TYPED OR PFTE\ME OF SIGNING GFFICER OR DIRECTOR

Data Daytma Phone #

.l



