2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR ALV DN 93 - Y444

T L.
DFFICER OR DIRECTCR Dayhme Phone #

CR2E034 (9/99)

DOCUMENT # P94000026682 .
1. Entity Name ' A l' 1 1, 2000 8.00 am
VY COURT REPORTING SERVICE, INC. ecretary of State
04-11-2000 90015 013 ***150.00
Princinal Place of Business Mailing Address
19 W. FLAGLER STREET 19 W. FLAGLER STREET
SUITE 1020 _ e __SUME020_ . - RN N
MIAMI FL 33130 ’ MIAMI FL 331304410
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State P o . City & State 4. FEI Number Applied For
i ' 65—0485402 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILIAN, DAVID P ESQ Street Address (P.O. Box Number is Not Accepltable)
2860 FIRST UNION FINANCIAL CENTER
200 S NISCAYNE BLVD
FL 331
MIAMI FL 33131 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.
SIGNATURE
Signature, typed or printed name of registered agent and utle if appiicable (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ - )
Tax filing requirement and elecls to do so. *"ﬁ""’“"{"AﬂEFMAY'ﬁj‘WFﬁ'ﬂﬁlf’bﬁSé&fﬂb’* e o.ﬁ?rlsztt‘Ezn?ja{;nopnal:?bnuz;?nmng_——[:T - fdsd.oo May Be
= . ed fo Fees
(See criteria on back] O Make Check Payable to Department of Stafe
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Gelete TITLE ’E'Change [ Addition
HAME MILIAN, REBECCA | NAME et
stReeT aDDRESS | 17251 N.E. 19TH AVE. STREET ADDRESS 1A W - FIAGLER STRE
SOOI TS Vo222
CITY-ST-ZIP N. MIAM| BEACH FL CITY-ST-2IP —_ =L B e
td
TITLE 1 Delete TILE [TJchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Gelete THTLE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE ' e — .. petete. TMLE R . - ) Change [ Addition
NAME i - NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP



