ZQO&UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002773 Apr 14,2000 8:00 am

1. Entity Name

2IPIT. INC. ecretary of State

04-14-2000 90131 008 ***150.00

Principal Place of Business Mailing Address
600 BRICKELL AVE 600 BRICKELL AVE
X0H 300n
MIAMI FL 33131 MIAME FL 33131-2539 LLYLV LY VY
us us )
2. Principal Place of Business - 3. Mailing Address | ’ “II”" ”II ml II " “” " ' " I l I”ml”m 'm
ZhpaT 18 200 Bricked| (ve ¥
Suite, Apt. #, etc! Sudte, Ant. #, elc. DO NOT WRITE [N THIS SPACE
117 82 Jolly ., ll;,’loc«d Sﬂ P £A°) .
Clty & otate LI j City & State 4. FEINumber e naoer1g Applied For
AIJ::‘\_ vy T)( S+‘<- IOSA MIAm, <o Mot Applicable
Zip Country Zip Country - . $8_75 Additional
' - 8’7 gq 33 (3 / 5. Certificate of Status Destred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGIM REGISTERED AGENTS’ INC. Streel Address (P.O. Box Number is Not Acceptabie)
1200 BRICKELL AVENUE
SUITE 900
MIAM] FL 33131 City ) FL Zip 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, typed or printed nama of registered agent end Wle i anplicable. (NOTE: Registerad Agent signature aquired when reinstating) DATE
9. This f:‘orporatix.nn is eligible 1o satisty its Intangible FILE NOWH FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fallng rt.aqmrement ang elacts 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {3 Delete MLE i . N Change ] Addition
NAME KNOLL, DAVID A NAME ' ‘
sTReeT aooress | 747 CRANDON BLVD LAKE VILLA 3 #410 STREET ADDRESS |1 B E Jol} vi I [ e ’[100.0( S (4’)76 /o 374
ore-size | KEY BISCAYNE FL 33149 avst2 [Austiv , TX 28759
Tme O Delete e 7 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiLE 3 Delete TMLE [ Crange 3 Addition
NAWE NAME ’
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TiTLE O tieiste TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-§T-7P CITY-8T-2IP
TITLE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-7IP
TWLE 3 petete TME Oy change [ Addttion
: NAME
STREET ADDRESS
sT-ap CITY-§T-2P

i3, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is 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 receiver or'tgystee empoweraed Port asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresd, wity all
ol /w/w Sitfoié- 4938

Date Caytimg Phone #

MROCASA fAnon



