2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753998 Apr 18, 2000 8:00 am
1. Entiy Name ecretary of State

SOUTH FLORIDA CHAPTER ASSOCIATION OF LEGAL ADMIN 04-18-2000 90168 050 ****51 .25
Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE. :
3000 000 J4U<K901l
MIAM! FL 3313 MIAMH FL 32131-2647
us Us '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

) 59“2%2025 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O E{ggesq lﬁf:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HOFFMAN, CLAUDIA Street Address (P.Q. Box Number is Not Acceptable)

701 BRICKELL AVE.

SUITE 3000 o Zip Code

MIAMI FL 33131 "y FL | °*%°
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 Floriga.
SIGNATURE

Slgnature, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Funa Contribution. L] Addedto Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
Tme D W oeiere e S O Change SCpdditon | =
NAE SEBASTIAN, JUDITH A NAME PHY LLLS A FE1MITD =

smeraomess L OV € (S VE Acvd Horod

STREET ADDRESS | 200 SO BISCAYNE BLVD SUITE 3100
w2 | M ame @t 3d131-4336 I

CITY-5T-ZIP M'AM' FL

fo

TLE [J Change Mddition C
NAME y‘&K( BM -6 Y

srETADORESS [ OV € B LS A NE (WD Bdoeo
orv-st-ze My AME - B AL -

LE D HKoelete

NAME COHEN, BETSY

STREET ADDRESS | 260 SOUTH BAYSHORE DRIVE, 19 FLOOR

ony-st-zP | MIAMI FL-33133- - —— .

THTLE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-57-21P

TITLE T O celete
NAME HIRSCH, DAVID E

STREET ADDRESS | 1221 BRICKELL AVE., SUITE 2200

eimy-81-21P IAMI FL 33131

TITE [ celete
NAME OPEZ, GRACE

STREeT ADDRESS | 701 BRICKELL AVE., SUITE 2100

Chiv-sT-2P | MIAME FL 33131

e ¢ I chenge [ Addition
NAME .

STREET ADDAESS
CITY-ST-2IF

T D D) change  [5KAddition
NAME ZLnud A Hofeman
swerraoness | 12 BAL e, AVE #*+ Loo=

oTY-ST-ZP | pa g WA | e 23513

TITLE . D ‘ ﬁnelete
NAME GUERRA, PHIL

STREET ADDRESS | 2601 S. BAYSHORE DRIVE, SUTTE 1600

CiTY-St-2P MIAMI FL 33133

TLE [ change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TME D O velete
NAME MORAN, MARILYN

STREET ADDRESS | §0 SW 8TH ST SUITE 2550

CITY-5T-2IP MIAMI FL

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
plemental report is jrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r or trustee empgered 1o exgcute thi regort as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an addresy, ed.
' MipDavd £ Hiased L{/pﬁ,/uo Yoy 759- 544

et ¥

12, | hereby certify that the }
indicated on this reportior s
of the corporation or theyregel
changed, or on an atladl i

SIGNATURE: \._\o/

P e —

evdire BRanes B



