2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081956 FILED
32 Enity Name Jan 19, 2000 8:00 am
HELLER, CHAMES & GARCIA, P-A. Secretary of State
01-19-2000 90165 041 ***150.00
Principal Piace of Business Mailing Address
1428 BRICKELL AVENUE. 6TH FLOOR 1428 BRICKELL AVENUE. 6TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3411
T o | Vo1t avems RN RN A
Sute At § ot Sylo Apt § i DC NOT WRITE IN THIS SPAGE
City & St - City & Stat . b Applied F
Miami, FL Miamis FL & FEINmEer 599939550 e
é’zg 131 C%ugtigy 32_'iip1 31 CguAmry 5. Certificate of Status Desired d ?i'gesqlﬁrde?i""al
T = - 6.-Name and-Address of.Current Registerad Agont—— —=—rcm=—] ——— == ——.7~ Naine and Addiess of New Registered Agent ™ =
Name Jonathan A. Heller
HELLER, JONATHAN A Sirest Add ~Box Nurior ot Acceptatl
1428 BRICKELL AVENUE, 6TH FLOOR reet Address (§%§ Oéru]'r_ncf(réslf Pf%%jltffug), Suite 202
MIAMI FL 33131
_ A City Miami FL | 331%¢

rpose of changing its registered office or registered agent, or both, in the State of Floride.

SIGNATURE
Signaturk, typad or printed name of rag: 'nt and title if applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation |k eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ; o
Tax filing requirethent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:j;:lgznc;aénoﬁilﬁg;u;:: neing O fgﬁqohggisa g
{See criteria on backy O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Dekete TIE X change [ Additien
NAME HELLER, JONATHAN A NAME .

STREET ADDRESS | 1428 BRICKFLL AVENUE, 6TH FLOOR STREET ADCRESS 888 Brickell Avenue, Suite 202

CITY-5T-71P MIAMI FL 33131 CITY-5T-21P Miami, Florida 33131

TITLE D O Delete TITE X change [ Acdition
NAME CHAMES, DEBORAH S NAME

sReET ADoRESS | 1428 BRICKELL AVENUE, 6TH FLOOR STREET ADDRESS 888 Brickell Avenue, Suite 202
om-stze | MIAMI FL 33131 CrY-ST-2IP Miami, Florida 33131

TTmE — ] T CToees . KE | = : T Change LT Addition |~

NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-21F

TITLE 1 Delete TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ change T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE ] Delete “TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZPP

empf$n stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
tupf fhail have the samé legal effect as if made under Oath; that | am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this filing does not qualify fgt the e
indicated on this report or supplemental report is true a i
of the corporation or the receiver g trusife epnsvwered
changed, or on an attachment wi 4 i

SIGNATURE: ___: -

SIGNATURE BND TYPED OR PRINTED NAME OF

INING JFFICER OR DIRECTOR Date Dayuma Phone #




