2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025549 FILED
1+ Enty Name Mar 25, 2000 8:00 am

ROGER S. KOBERT, PA. Secretary of State

03-25-2000 90015 012 ***150.00

Principal Place of Business Mailing Address
200 § BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 4750 STE 4750
MIAMI FL 33131 MIAMI FL 33131-2303
us us
s T B 2ol RN ARERRTINNRN
200 S. BISCMNLKL\ID, '?,oi f‘ 8[;(,,44'],\};, PLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
SomeE (500 ovrTE [Soo
City & Slate ) City & State 4. FEi Number Applied For
M vAMLY ‘F L LA MY a L— 65-0568982 Not Applicable
- N - t —
BZ!;,}' ' 3 ] CQUCt)V S j‘ p3 ) 3 \ Coumr\\:) S‘ 5. Certificate ot Status Desired J ?g‘ggqli‘:ﬁ;m“at
6. Name and Address of Current Registered Agent. N . . _7. Name and Address of New Registeraed Agent ; -
Name
KOBERT, ROGER 8 ESQ. eat Address (P.O. Box mt;er is Not Acce
' 0. aplable)
200 S BISCAYNE BLVD Fo L ) ScAYNE  [BLVP-

STE 4750 Sorvre (s0e

MIAMI FL 33131 . .
CWM'.A/‘"\\ FL leCosge ,3/

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 title if applicable. (NOTE: Registered Agent signatlta required when reinstating) DATE
8. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fel;s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O balets e [J Change  [] Addition
NAME KOBERT, ROGER S NAME
STREET ADDRESS | 7640 SW 125 ST STREET ADDRESS
CITY-S8T-2IP PINE CREST FL 33156 CITY-S§T-2IP
TILE O oelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-72IP
TITLE - El'Detete ~ TITLE - - ot [ Change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-8T-219
TITLE [ velete TITLE [ change [ Addition
NAME. NAME
CTREET ADDRESS STREET ADDRESS
CIiy-§1-2IP CITY-S7-2IP
THLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IF
TILE O Delete TAILE [ change [ Addition
NAME C NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt 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 or the receiver or trustae”@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an_a0dress, with all ot ike :

SIGNATURE: ST S ﬂ-:ﬂ??oé—ﬁﬂ £. kKoZEreT 3/2040 305"[?_;’3—5300

SIGNWAND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /  0zf /  Daytime Phons # B

[l T



