2000 UNIFORM BUSINEéS REPORT (UBR) FILED

: .
DOCUMENT # P9500004 1594 Mar 20, 2000 8:00 am
e moanr Secretary of State
03-20-2000 90081 019 ***150.00
Principal Place of Business Mailin‘g Address.
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE 400 CUV-7vvuv -
MIAMI FL 33131-2624 MIAMI FL 33131-2624 noa
Feld v ¥y
| nanpon
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City] & State 4. FEI Number Applied For
65-0620280 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additionar
Fee Required
6. Name and Address of Curtent Registerod Agent 7. Name and Address of New Registered Agent
MName
SLOSBERGAS’ NELSON Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131-2624 G FL [ 20coe
8. The above namad entity submits this statement for the purdose 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 it aplil\cab\e. {NQTE: Registered Agem signature required when réinstating) DATE
v . . PRI . . . u '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt 0
A " ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Che(]l:i( Payable to Department of State
11, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1} O Delete TITLE [ Change [ Addition
NAME SLOSBERGAS, NELSON NAME
street a0DRESS | 5071 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2624 CITY-5T-21P
TILE O pelete TTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-2IP CITY-ST-ZIP
TITLE [ plete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-ST-2IP
TITLE 3 celets TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP n CITY-ST-2IF
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A “ CITY-8T-2IP
13. | hereby certify that the information suppli ith thigfilihig does noll u r thg exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplementalfechft s i ,ACCuratef hat\my §ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr Owgr exacute §i as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf addregs, \with a er like erhpby 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED an OF SIGNING mne‘:fon Date Daytims Phone #

| 11

n ok



