2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
3
;

[ ]
DOCUMENT # V15901 May 14, 2002 8:00 am
1. Eniy Nare | Secretary of State
GEORGETOWN DEVELOPMENT CORPORATION 05-14-2002 90305 009 ***150.00
Principal Place of Business Mailing Address
401 SW. 27TH AVE, 401 S.W. 27TH AVE.
ONE UNITY SQUARE ONE UNITY SQUARE ]
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
743238 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FMR-CORP. - - - ) T T T T T Siéel Address (PO, Bax Number 13 Not Acoeptale)
ONE UNITY SQUARE '
401 S.W. 27TH AVE. - 2 FLOOR
MIAMI FL 33135 City FL | 2P Code
8. 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
Signature, typsd or printed name of registerad agant and tifle if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Tr -
o T i ust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Departqpent of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDS C7 elete TILE O Change [ Addiion | S
NAME FORMOSO-MURIAS, HECTOR NAME (-2}
sTregT aopaess (401 S.W. 27TH AVE.-ONE UNITY SQ. STREET ADORESS 3
onv-st-ze | MIAMI FL 33135 CITY-ST- 2P &
1l
TITLE [ petete TITLE {JChanga [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
afi GITY-ST-2Pes —| me & E - B T T Ao em m o o CITY-ST-7IR P P Smm T — = _ .
TILE O petete TiTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] pelete TTLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-Zip
TILE [ petete TITLE {(J Crhange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby certify that the infermatio guyjth this filinét; 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 suerTEp true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-fEceiva piered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gfachmea 5, witR all other like empowered. '
—— 7 T Y L 1 an Pt
SIGNATURE: / Sl al URE REGAEIRED 1[ z3 [6 2 45°¢>5?'2, - 5380
SIGNAWPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ( ram Déytime Phone #
/?n




