200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59492 Feb 24,2000 8:00 am
AMERICAS INDUSTRIAL REALTY CORP. Secretary of State
02-24-2000 90070 013 ***150.00
Principal Place of Business Mailing Address
10598 NW SOUTH RIVER DR 10598 NW SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY FL 33178-1316 "
e an
(e ay
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-037%48 Not Applicable
dp Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _— Eact - - N
anﬁaymond L. Robinson, Esq.
STEEN, SAMUEL 3 .
tre dress (PO. Box Number is Naot Acceptgble
140 SOUTH PROSPECT DRIVE ﬁé‘glns 11 %« ESSOClaC}ZES, i’b.}-&.
SUITE 215 1501 Venera Avenue, Suite 300
CORAL GABLES FL 33133 o ,
YCoral Gables FL | $5ta%
- Pam oY
8. The above napfed ghtity submits this stetemght Tgr e purpose of changing its registered office or registered agent, or both, in the State of Florida( 305) 662-7618
/ g - Raymond L. Robinson, Esq. 02-10-2000
SIGNATURE - =
bﬁignalure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
[
9. This corporation is eligible to satisfy its Intangible FILE;NOW!!! FEE IS $150.00 , ion Financi
Tax filing requirement and elects to do so. After MA"f 1, 2000 Fee will ba $550.00 10 iiz‘“gz n%agw g:gu“g: neing 0 i%gqohgg’éf e
(See criteria on back) o - Make Check} Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE VPSE O belele TITLE Jchange  [] Addition
NAME AIBEL, JONATHAN E. NAME
STREET ADDRESS | 10598 NW S. RIVER DR. STREET ADDRESS
CITY-ST-ZiP MEDLEY FL CiTY-ST-2IP
me P O oeets TILE O change [ Addition
NAME ARCE, LORENZO HAME
STREETACDRESS | 10598 NW SOUTH RIVER DR. STREET ADDRESS
CITY-5T-21P MEDLEY FL CITY-ST-7IP
e vVfT Opeetz. [ ™ [ Change [ Addition
NAME MIRANDA, WILLIAM J. HAME
STREET ADDRESS | 10588 NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2P MEDLEY FL CITY-ST-2IF
TME 2 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete: TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informatian supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerag 10 exficule this ‘eporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with afllotherlfike empowered.
0% - §§3-192

SIGNATURE: IRKQRENZD
Daytime Phore #

OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

CRZE034 {5/99)



