Z~ UNIFORM BUSINESS REPORT (UBR)

JCUMENT # V37395

S/3/

FILED
Jul 06, 2000 8:00 am
Secretary of State

05-03-2000 90075 034 ***150.00

Entity Name
A & X BEAL ESTATE DEVELOPMENT CORP. %
Principal Place of Business Mailing Addrass .
1800 SW 224TH §T 18300 SW 224TH ST
PENTHOUSE 2 PENTHOUSE 2
NiaMI FL 33170 ll:w R 331703507
us U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, etc.

A

IR
s BRI T

UIER

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing lts registered office or registarad agent, ar both, in the State of Flonida.

Signature, Typed o prvisd name of segisieied agent and e i apphceble.

{NOTE: Rogiatered Agent aipneture required whan rainsiating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requiremént and efects to do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10 Eloctidn'Cambign Finanelng ';*

-+ $5.00 May 8o

- City & State T City & Statg™™ ™= 77— SRS 4UFE) Numbe{,;m —|Applied For
Not Applicable
Zip Cauntry Zip Country ' , $8.75 acditional
5. Cerfificate of Stalus Desired a Foe Required
6. Name and Atkiress of Current Ragistered Agert 7. Name and Addreas of New Reglstered Agent
' Name N

PRITCHETT, THOMAS.R.. --- Street Address (P.O. Box Numboer 1s Not Acceplanie) - .
| _ 18300 S.W. 224 STREET T - e
' "9350 S DIXIE HWY PENTHOUSE '

MIAMI FL 33170 City FL | 2P Coce

, .';'[Fu'stﬁphg Contribition. ™.+,
T )

(Seocitolaonbacly || _ wtake Chack Payable to Department ot State | 1 '\ T g 0k Ll Pt ey
i1, OFFICERS AND DIRECTORS «. .+ - 1z T T ADDITIONS]CHANGES 10 OFFICERS AND DIREGTORS 1N 11 _
e oP. . - - sl Rl L [T Changs [ Aadiion §
NAME PRITCHETT, THOMAS R NAME &
smeEr aporess | 18300 SW 224TH ST STREET ADDRESS 3
omy-st-ze 1 MLAKY GiTe-5T-2¢ lé'
e " T oo o .  Dpeiste... ., . . J e [JChangs [ Addition | O
N PRITCHETT, THOMAS R~ «=-37=0 - 7 Bwwe 0710, laoo T TTITITITT e
STREET ADDRESS | 98300 SW 224TH ST A P STREET ADORESS ’
omy-s1-27 | MIAMI FL sec v CY-ST-2P B , ,
TME ’ T Delate mE o O thange [ Asifition
HAME NAME - :
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P CIy-51-21p
S S | e - v = e e —sm e s L gy e e IS [ e = = fem T oeemse S Cpangg - - [ Adition- —
NAWE HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTy-57-21F
VIRE Cloess  § me . (JcCtange [T Adaition
NAME NAME - ] I
STREET ADDRESS STREET ADGRESS
ciy-s1-28 CITY-S1-2P
e 7 Delete TiRLE O crange {7 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
Oy -SY-2P CIryY-ST-2p !

indicated on this report or supplemenial repoxt is true an

changed, or on an a_tgachment with an address, with all other lika empawerad.

LSIGNATURE;

of the corporation o the recgiver or trustee empowered Io execute this report as required

4

13. | heraby centily that the information supplied with this ﬁ!irﬁ does not quglii‘y far the ex:gp:i?h-nals]u;'!ed in Section 1!9.0?&3)(1). Florida Statwes. | further certity thal the information
accurale and that my signature ave

by Chapter 607, Florida Statutes; and that my name appears ia Block 11 ar Stock 121f

the sama legal effect as if mada under nath; that | am an officer. or diractor




