2000 UD!IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30456 Apr 14, 2000 8:00 am

nti arme '
- e i ecretary of State
MIAMI LIGHT PIHOJECT. INC. 04-14-2000 90121 016 ****6] 25
s

Principal Place of Busr"ness Mailing Address

B0 FrsanBivd.

4005

3000 BISCAYNE BLVD

$TE 100 : FL 331400501  %4-¢ .00
:fisﬂm FL 33137 , Ml’a.w« Tl
: BT
2, Principal Place of Busingss 3. Mailing Address
¢
!
Suite, Apt. #, etc. | Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
| 65‘01078 10 Not Applicable
aip Country 4 Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name

!
MCINTYRE, EDWARD
BUNNELL WOULFE KIRSCHBAUM
883 E LAS OLAS BOULEVARD #400
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Cede

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.

CR2E037 (3/99}

SIGNATURE
stgnatura; typed or printed name of ragisterad agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. [0 Added to Fees Department of State
10. ] N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e oT | - - Yoeee e ; O Crange [ Addition
NAME KAHN, J - NAME
STREET ADDRESS 1198i AY #3114 STREET ADDRESS
CITY-ST-2IP H FL 33139 CITY-ST-ZIP
TITLE De < [ Delets TITLE - A . /Q'Change O Addition
e BERNSTEIN, ANDY N Becr stern, Prdy L
STREET ADDRESS |.33404FJEUNE-ROAD~ STHETADDRESS (25 2 S.tm BV scaynec ™ lvd ¢ W
CITY-ST-2F \ ov-sEze | diamd ,FL B35 1900
TITLE op [ oelete TLE ' [ Change [ Addition
NANIE MCINTYRE, EDWARD - .- NAME - - . A
STREET ADORESS | 1076°NE 98 STREET STREET ADDRESS
Criy-ST-21IP MJAM] SHORES FL 33138 CiTY-ST-2IP
TITLE (11§ E O belete TILE Clcrange [ Addition
NAvE BOONE, ELIZABETH N
sTREET ADDRESS | 1455'N. TREASURE DR #5M STREET ADDRESS
CITY-ST-2IP Il FL 33141 CITY-ST-2IP
TME DS | (71 Detete TITLE {7 Change  [] Addition
)
NAME KJELGAARD, ROBERTA NAME
STREET ADDRESS | 10073 BAY HARBR TER STREET ADORESS
CITY- ST-2IP MM&“& . CITY-§T-2IP
TMLE | ] Dalete TOLE [3 Change ] Addition
NAME ! NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-277 | CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 ar the receiver or trustee grpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gp-aek] £, with all othey like empowered. é:’h‘

|
SIGNATURE:

D TYPED OR PRINJED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE



