2000 UNIFORM BUSINES#HEPORT (UBR) FILED

67 . .
DOCUMENT # N[ Q}f& o e Jun 05, 2000 8:00 am
. me ormiriin~ QS N
Gpracalar By Secretary of State
\ 06-05-2000 90024 022 ****g] 25
Principal Place of Business Mailing Address  ( SAME }
C/O0 MIAMI MANAGEMENT, INC,
1380 NE MIAMI GARDENS DRIVE, # 241 ~AUUIIELE
NORTH MIAMI, FLORIDA 33179 g AL
2. Principal Place of Business 3. Mailing Address N
MIAMI "MANAGEMENT, INC. 1380- NE_MIAMI GARDENS DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
41 241
City & State ] City & State . . 4. FE! Number’ Applied For
NORTH MIAMI, FLORIDA NORTH MIAMI . FELORIDA So-—Q{ble S bY Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
33179 —._ | U.S.A. - 33179 ~ U.S.A. i Certyflc:'ateﬂoi Sta!u_s;Dfswed _E] ?ee RequiredI-I?L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name ’
< 0 SKRLD ;C’)}E 3 -
: S T b Bl 5 1102
h ]
Cit - Zip Cod
"toral Gables, I% FL 3|D3 f3z

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

sIGNATURE SKRLD, Inc. by Lisa A, Lerner ‘:ﬂ{m,_d'f-f——\gec 5/22/00

Signature, typed or printed name of registared agent and ttie if applicabla. {NOTE. Registersd Agent sidnalura required when reinstam'\gi) - DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE O peiete TILE - [Ochange [T Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY -5T-2IF
e [ petete e . [ change [ Addition

NAME

NAME > .
STREET ADDRESS ﬂ%@’g&ﬁ z % e F A2 ‘STREET ADDRESS ) L
CHY-5T-2IP Coms frar oA 333D OITY-§T-2IP

TME 5.4 Cﬁ% O pelete THLE {1 Change [ Addition
NAME o v : NAME
- Ll &
% e e O/

STREET ADDRESS | / &S ~NE é/'/&' STREET ADDRESS
| sz i A I VAT TE a-sr-2¢
TITLE r'fft a&,‘_’y:e"y- [ pelete TITLE [J Change [ Addition
W AT Do ie. & (0T e
STREET ADDRESS |_ 0715-— A 3,% bte e et ;ﬁ _JOS STREET ADDRESS
i - - - -
i Cenbura linda. A3/E60 av-s1-2p
| TITE 7 velete TITLE [ change [ Addition
1 NAME | NAME
: STAEET ADDRESS STREET ADDRESS
i CITY-ST-2iP CITY-ST-7IP
| TITLE O celete TITLE [ change ] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information 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 repor upplemental 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 cr the regeiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgeTifpgnt with an eydres with all other like empowered.

/

SIGNATURE: _ e HILE SOYEAL <7 Gpo . 58 - <p

1 ABIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)

]



