2001 UNIFORM BusmEs; RMEF-'ORT (UBR) FILED

DOCUMENT # P95000074947 | May 14,2001 8:00 am
1 Fouly e Secretary of State

Principal Place of Business Mailing Address o
245t BRICKELL AVE SUITE t7R 2451 BRICKELL AVE SUITE 17R

MIAMI FL 33129 MIAMI FL 33129

us us

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

'C'ity & State City & State 4. FEI Number 650617640 Applied For
. Not Applicable

Zp Country Zip Country “"‘ 5. Certificale of Status Desired [ gg-;’esq Addiional
6.” Nama and ‘Address of Current Registered Agent - - =-—7. Name and-Addross of New Reglstered Agent -
Name
LEWIS, HAROLD L ESQ ‘
ONE BISCAYNE TUWEH, SUITE 3660 Street Address {P.C. Box Number is Not Acceptabla)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

City FL Zip Code

f/- dging its registered office or registered agent, or both, in the State of Flerida.
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§ Ay tyP¥0 br plinted (me of regislere o/ = (NOTE: Fieg‘lgem signature Weuired when reinstating) DHne
. Thi ion is eligib! tisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
9 Effﬁ;’pfr’;a‘fi’;::r']'tg;:g L‘I’ei":ﬁ;yés s’;a“g'b e Attor MAY 1. 2001 Fos wlll$ba $550.00 10. Election Campaign Financing $5.00 May Be
_g ) q ’ ! - . Trust Fund Contribution, ;| Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Delete 0LE . ‘ [IcChange [ Addition
NAME HOFFMAN, MICHELLE NAME
stieeT so0ess | 2451 BRICKELL AVE #17R STREET ADDRESS
orv-stae | MIAMI FL OITY-§T-2P
TME" [ Delets TME N {J Change [ Audition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-8T-2IP
TITLE= - B e - FPlpaee— C fmme= - S To- s e s ] Change -~ [0 Addition 1 T
NAME NAME -
STREET ADDRESS B STREET ADORESS
CITY-5T-21P CITY-5T-2P
TITLE M Delete TLE [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e ' O Delete Tme [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),.Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute 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 atlachment with an address, with all other like empoye
Prea Yooy _[05) 56 ~/525
it "

SIGNATURE: _ /1Kl ) AL

)
SKSNATURE AND TYPED OR PRINTED NAME OF $1GNINg :fncsn Oft DIRECTOR / T

g
-
=]

CR2E034 (10/00)



