2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044626 May 08, 2000 8:00 am
- Entty Name Secretary of State

ALFRED R. CAMNER, PROFESSIONAL ASSOCIATION 05082000 901 13 003 150,00
Principal Place of Businass Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 700 SUITE 700
CORAL GABLES FL 33134 CORAL GABLES FL 331345778 :
us us 9
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE i\lumber Applied For
65.04 19363 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMNER' ALFRED R Street Address (P.O. Box Number is Not Acceptable}
550 BILTMORE WAY
SUITE 700
CORAL GABLES FL 33134 & TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or poth, in the State of Flarida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi )
o ; . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e DP O Delete TLE St Cafy O nee Clchange  [IMgditon
HAME CAMNER, ALFRED R NAME pAneS hat “U‘:.\“u Suite 1 00
STREET ADORESS | 550 BILTMORE WAY, SUITE 700 secrannaess | 550 Bimerce R
on-si-2p | CORAL GABLES FL arsw | Aol Gables FL 23012
TME ST mlele TITLE B [ Change [ Addition
NAME FORD, EARLINE G NAME
STREET A0DRESS | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - ST-72IP
TITLE [ Delete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
HLE O peiete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME ) O petete MLE ) Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS \
CITY-5T- 2P CITY-ST-2IP "

13. | hereby certify that the informatich supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an

ofiicer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
d

changed. or on an attachrment with a dregs, with all other (ke empowered,

TTUTRED Fres q/zv /‘2_600
Dakb r

QGKKTUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytirna Phona #

CR2ED34 (9/99)



