2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048317 Apr 30, 2001 8:00 am
iy ecretary of State
T 04-30-2001 90026 004 ***150.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 2601 5. BAYSHORE DRIVE
SUITE 900 SUITE 990
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI'N be;;.-. Applicd For
d ’lgl Eo K j — Not Applicable
z Zi iy "
@ Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: STATE REGISTEHED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptanie)
Do A . 4 !
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131
City [ Zip Code
8. The above named entity submits this statement far the purpose of changing its registered off.ce or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typec or prinice nare ol regisierac agent and 1re i agp cab o, (NOTT. Regsiered Agent sgneiure required wran reinstaing) CATE
9. This corparation is eligible to satisfy its intangible FILE NOWHT £ 1S $150.00 ' —_—
- . i P o T fem v 10. Election Campaign Financing $5.00 May Be
Tax f,lmlg rgqu\remefwt and elects to do so. ,‘-:f‘tm’ ”H\", 1, _J_E'}D‘l Fez will o8 3555:09 . Trust Fund Contribulion, 1 Added to Foes
{See criteria on back) ] «@ Checl Pavablz o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D xoeme TILE VP H.S ] Change MAuditiu:
NAME CROSS, L. JAY NAME N&m FanviRP
STREET ADCRESS | GO BISCAYNE BLVD. STREET ADIRESS a) S . 3—[-}(]25"&1_ ) %‘R
orv-sT-2p | MIAMI EL 33132 CITY-§T-2P %l AM) 5
TITLE D 'P [J Deletz 1ITLE ' [ Chiange  [] Additior
HAME MEDINA, MANUEL D N
staeer s007css | 2601 S. BAYSHORE DRIVE SUITE 900 SIHEE ADDRESS
CITY-ST-7iP MIAMI FL 33133 CITY-ST-24P
TILE D VP O Delete TMLE [} Change ] Addition
NaieE WOOLWORTH, ERIC S NAME
strzeT sporess 1 601 BISCAYNE BLVD. TREET AOURCSS
CITY-ST-21P MIAMI FL 33132 oITv-sT-2P
TITLE D VP .S T Delete TITLE [JCrmange [ Adgien
NEME KATZ, MICHAEL N
sTrEET4nDRess | 2601 S. BAYSHORE DRIVE SUITE 900 STREET A2DRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREST ADDRESS SIREET ADDRESS
CITY-87-71P CiTY-57-21°
TALE M Delete THILE 3 Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDSRESS
CINY-S1-7iP CITY.ST. 2P

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify 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 direcior

of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ¢or Blogk 12 i
changed, or on an attachment with ge agdress, with all othor like empowerad,

Reoeer Finvers, VP hs Dy Y/t ) P0S-ESL 320

HATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR F

Dairie Phone #

(S VR V)

CR2E(34 (10/00)



