2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15901

1. Entity Name

GEORGETOWN DEVELOPMENT CORPORATION

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90454 004 ***150.00

Principal Place of Business

401 S.W. 27TH AVE.
ONE UNITY SQUARE
MIAMI FL 33135

us

Mailing Address

401 SW. 27TH AVE.
ONE UNITY SQUARE
MIAMI FL 33135-2903
us

2. Principal Place of Business

3. Mailing Address

BRIV R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State & FE! Number Rorhppic
65‘0743238 Not Applicable
Zip Country Zip Country $8.75 adgditional

a

5. Certilicate of Status Cesired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORMOSO-MURIAS, HECTOR, ESQ.

ONE UNITY SQUARE
401 SW. 27TH A
MIAMI FL 33135

Mame ‘F:.H‘R‘ {_@ﬁ_ -

Street Ad(g.ﬁef{'.o Box Number igdlot Acceptgble)
- Ui oy SEUACR.

OOR

~ 2 Hoor

Lol S.W. 23 Auanu
L (Awt FL

City

3’5

B. The above named ent]

SIGNATURE

¥
atement for the purTse of changing its registered office or registered agent, or both, in the State of Florida.
L]

{NOTE: Registerad Agent signature reguired when reinstating)

" Yoo Fotunsto .Muuuﬁrbf@ ms}éﬂ.ur}'

DATE

{\2&:" 0O

Vgnature. typad or WWJ name of registereﬁagsnt and titte if appl‘:abla‘

Tax filing requi
(See criteria on bac

ent and elects to d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS O Delete MLE O change [ Addition
NAME FORMOSO-MURIAS, HECTOR NAME
sTREsTADDRESS | 401 S.W. 27TH AVE.-ONE UNITY SQ. STREET ADGRESS
CITY-ST-Z1P MIAMI FL 33135 CITY-ST-21P
TMLE O petete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - 57-2P CITY -ST-21P
THLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- —— - s e e e eme— == R GTREET ADDRESS |~ e e e e T e e e
CITY-5T-2IP ‘ CITY-ST-ZiP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TLE [ Delete THLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Q,__.\ CITy-ST-2IP
13. | hereby certify that the information supplisavith is tilingjmes nat qualify far the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on.this report or supplementg We andLAccurate and that fny signature shali have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or tGstee gaipov o execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachment with #n adgtéss, with 5ther like empowere
-———-.._._‘ . “ - s
- vl bt e
SIGNATURE: | Hee o Simtunto HMuing, P . ‘ﬂ?_d 00 (3¢5 B -030c
SIGHATURE PRINTEDAAME OF SIGIING OFFICER ?n DIRECTOR i Date "\ \ Caytimd Phond

\

—— ]

CR2E034 19/99"



