2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759824

1. Entity Name
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5. Certificate of Status Desired

12. | hereby certify that the information supplied with this flll
indicated on this report or sy

of the corporation or the rg

does not quality for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
pmental report (s true an accurate and that my srgnature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

gr or trusiee empowered to execule this report a
changed, or on an attacl ithen address, with all other like empoweredﬁ
SIGNATURE: _{_plAEAL F&)@l G &5}0() ["% 206-372~ig 00

slefA'rURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QjBECTOR

Date Daytima Phone #

May 07, 2000 8:00 am

CR2EQ37 (9/99)

6. Ngmg and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent
LTS - S "Name‘fa{)?f[ k‘szZ':fC'D'IQP_ =T - 7
Street Address {F.O. Box Nuggber.is Not Acceptabl
| MORGENSTERN-MEL-EGQ- N A O6 B0 B Bl
| 01-ALHAMBRA-CIRELE-SURE-1200 #2300
' Chy . Zip Code
| miam | FL 2575,
\ 8. The above %dmy submits this statement for the purpaose of chang»n; ;; fgusrered office or registered agent, or both, in the state of Florida.
SIGNATURE W W éh/ﬂ( l//ﬁq/ao
gnatur typed or printed name of registared agent and tile if applicable. Flegwslered Agent signatura required when reinstating) DATE
’ -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4002 7 i 6o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE p Deiete | e Prosident e [T Change T Addition
toe BAY-ALLHEON R NAE Thomae MUO2
STREET ADDRESS | pAy-S-BISEAYNE-BIVD seeT oeess | G| 0 So- Dadudand 81 v #1225
onv-sT2P | MIAMEFLS31ST ov-srze | UM Hodde BBISte
THLE -B"" - O Defete TITLE iRt I Change  [Addition
e EATON-—JOHN e michad S. Budwick Jd 2420
STAEET ACDRESS |006-SOUTH-BISGAYNE BLVD,-STE-2850 STREET ADDRESS | 200 S5 B 5ca?ou Bilv
CTY-SI-7P | pppAMIEH-99404- CITY-5T-2IP Muanu’ . T SDIB/
mE oWt o L Deete TiTLE .Pm,dw ?H’H’ [ Thange [ Addition
e SCHILLER, USA *" T | s —— SN
StREET A0DRESS | 848 BRICKELL AVE #1100 STREET ADDRESS s - ’ T
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
me o e TRLE DI EeCIDr, to - [ Change  [EA=aTtian
NAME RYAN, D. JEAN NHAME Jerrzf martounte-
STREET ADDRESS | 444 BRICKELL AVENUE, STE 700 STREET ADDRESS | &} 2D SOUFEn Md,l lard Bhel #1225
orv-stze | pAM) FL 33131 oITY-ST-21P ramn Ef- B2i1e .
TITLE 1 D O Delete TILE Obh Y .Humn , V. p [ cChange  [sAdition
NAE REDMOND, PATRICIA A, e
STREET ADDRESS | 150 WEST FLAGLER STREET, STE 2200 stheer avosess | § 2-2-4 Prickell nee,
CITY-S7-ZP MIAMI FL 33130 CHTY-ST-2IP mram ; F,‘ 3%/3,)
e S T Terete TMLE Ol Chenge [ Adgiion
NAME {SICOFF, LAUREL NAME
siveet 4o0Aess | 2 SOUTH BISCAYNE BOULEVARD, STE 2650 STREET A00RESS
CITY-ST-7IP MIAMI FL 33131 CITY-5T-2IP



