2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004649 FILED
1. Friiy Neme Apr 10,2000 8:00 am
04-10-2000 90089 027 ***158.75
Principal Place of Business Mailing Address
2121 PONGE O LEON BLVD. 211 PONCE DE LEON BLVD.
SUITE 650 SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5222 v v awos a
T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number nPPi 'ED EDB Appiied For
C5-AF73 G0 Not Applicabie
Zip Country Zp Lountry 5. Certificate of Sta‘t:ls Desired $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE. LEON J Street Address (P.O. Box Numl;er is Not Acceptable)
C/0 BERMAN WOLFE & RENNERT, P.A.
100 SE 2ND STREET SUITE 3500
MIAMI FL 33131-2130 & EL oo

8. The above named entity submits this statement for the purpese of changing its registered affice ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- ) 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust |Fund CD[r)'ntr?bution. 9 (| ii-giomh"lr?;fe
{See criteria on back) O Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ Change [ Addition
NAME MEYERS, STUART | NAME
sTREsT ADDRESS | 2121 PONCE DE LEON BLVD. STE 650 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TTLE D [ petete TITLE [dchange [ Additin
NAME LOPEZ, JORGE NAME
smeer ao0aess | 2121 PONCE DE LEON BLVD. STE 650 STAEET ACDRESS
CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2F
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 717 GITY-ST-ZIP
TITLE [ pewte TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TIME O Dete TWILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information ugylied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdntd| report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frufitee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pn faddresg, with all pther like empowered.

SIGNATURE: - x @U'O({“GO

suGNATu;ﬁANWEf off FF!,“TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



