"

* 2401 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000026901 May 01, 2001 8:00 am
1. Entity Name S S
S000 WISH. ING ecretary of State
! 05-01-2001 90102 045 ***150.00
Principal Place of Business Mailing Address
100 S.E. 2ND STREET 100 S.E. 2ND STREET
t7TH FLOOR 17TH FLOOR .
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
650828 02 Not Applicable
Zi Count Zi Count iti
P b4 P v 5. Cenrtificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRIEDHOFF' JOHN H Street Address (P.O. Box Number s Not Acceptable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 » ' -
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 or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
. Thi ion is eligib tisfy its Intangi F m IS $150. ! - .
5 T wamamirimn esmedato = | atorMAY 2001 Foowiibossangp | % ot Comosen rancig - $5.00 iy 2o
g ' ’ - Trust Fund Contribution. [J  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e oPS O Detete TiE ([ Change (] Addition
NAME BAYDE FILHO, SAUM NAME
STREET ADDRESS | 3/ 100 SE 2N DST. 17TH FLOOR STREET ADDRESS
GITY-ST-2IP MlAMl FL 33131 CITY-8T-ZiP
TITLE DVT [ Delete TIILE [ Change [ Addition
NAME BAYDE, CARLA M NAME
STREET ADDRESS | 100 SE 2ND ST. 17TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2(P
TiTLE 1 Delete THLE M ctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
13. | hereby cerlify 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 gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racejver pr tru; powered tobxecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesft with a, ress. with all otgh like empowered.
r -
SIGNATURE: /45 }’j i : od|otln -
NATURBAND TYPE RINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ’ Daytime Phona #
—7 - L=y /4

VTS TS



