2000 UNIFORM BUSINESS REPORT (UBR)

1~ Emiy Name Mar 28, 2000 8:00 am
» ING- Secretary of State
03-28-2000 90060 023 ***150.00
Principal Flace of Business Mailing Address
407 UNCOLN RD 8000 PETERS RD.. 2ND FL.
SUITE &) PLANTATION FL 333244000
MIAMI BEACH FL 33139
us
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65 0 Appiled For
~ T 795241 Not Applicable
Zi 1 i Count i
P Country 7 euntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
Cee e e - 5. Hame and Address of Current Registered Agent. - - 7. Name and Address of NMew Registered Agent__
Name
WEINBERG, STEVE Sireet Address (P.O. Box Number is Not Acceptable)
8000 PETERS RD., 2ND FL.
PLANTATION FL 33324
City FL Zip Code
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 o printed name of registered agent and twile « applicable, {MOTE: Registarad Agant signatuca raquirad when rainstabing) DATE
) T o . " ]

9. This corporation i eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O petete TILE ] Change ] Addition

NAME HOWELL, BRETT E NAME

STREETADORESS | 8000 PETERS RD., 2ND FL. STREET ADGRESS

CITY-ST-2iP PLANTATION FL 33324 CITY-ST-ZP

TITLE PVsT 7 Delete TMLE [ change [ Addition
NAME HOWELL, BRETT E HAHE

STREET ADDRESS | BOOO PETERS RD., 2ND FL. STREET ADDRESS

CIty-s7-2IP PLANTA“ON FL 33324 CITY-ST-2IP

THLE A ) - - pelete - TRLE [ change [ Addition .,

NAME o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE Ol change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 3 oelete THTLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE ) [ change [ Addition

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP A CITY-ST-ZiP

13. | hereby certify that the information sup loes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental Fbport is true and &curate 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 receiyer or trusted empowered 1l eYecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attac ith an A Pheiike empowered,

SIGNATURE: W\ . 9/7_4‘00 ash-S83-l3b

R PRINTED NAM‘ OF Q(mmo OFFICER QR DIRECTOR I Bae § Daytme Phone #

CR2E034 (9/99)



