2000 UNIFORM BUSINESS REFORT (UBR)

TR FILED
1. Enty arms Jun 07,2000 8:00 am
05-10-2000 90176 043 ***150.00
Principal Place of Businass Mailing Address
100 § BISCAYNE BLVD 100 5 BISCAYNE BLVD
SUITE 1100 SUITE $100
MIAM! FL 33131 MIAMI FL 3313t-2029 N
T T ———
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numl;ir Applied For
' 6 S— )92 #9 /) 3 Not Applicable
Zp Country Zp Country N . $8.75 Additional
5. Cfrslfncaie of Status Desired D, Fee Required... |
6. Name and Addreas of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
- ﬁﬂosm{ KERRY g B - ‘Streat Address (P.0. Box Number is Not Acceptable)
2675 NE 181 STREET : o= SRR
SUITE 500
AVENTURA FL 33180 o RS
8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agant, or both, in the State of FWotida‘_
SIGNATURE '
Signatuee, typed of praled nama of registerdd agent end e o applicable. (NOTE: Reglstered Agant signaturs requined when reinstating) DATE
9. This corporation is efigible ta salisty its Intangibie FILE NOW!! FEE IS $150.00 10, Eloction Campaion Financi
Tax fling requirernent and eleets (0 do 0. After MAY 1, 2000 Fee will be §550.00 - Election Capaion frencind 17 $5.00 May B
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 _
L D O Detere TNE O change [ Addition | &
NAME HOLLO, TYBOR NAME g
STReT400RESS | 100k S BISCAYNE BLVD STE 1100 STREET ADDAESS E
CITY-5T-3p MIAMI FL 23131 CITy-81-2P
e D O telets TWE Dichange £} Additlor | C
NAME HOLLO, WAYNE NAME
- STREET ACORESS. | 100-. BISCAYNE BLVD STE 1100 | s | \
CITY-S1-2P MIAMI FL 33131 I LT Mt == 2T e el s
L 0 O vetete IME D) change  TJ Acdition
NAME HOLLO, JEROME S HAME '
SWEETADDRESS | 100 § BISCAYNE BLVD STE 1100 STREET AODRESS
cr-stze 1M { 33131 cIFy-$1-2P ] .
TITLE [ Detete s T o [JChange L] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TTLE O belete TIMLE [J Change  [J Addilion
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIY-ST-0P Ciry. §T-2P
e O pelete TLE []ctenge  {CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)0), Florida Statutes. | further certify Ihat the information
indizated on this repcrt or supplemental repor is true and accurate and that my signature shall have the same legal effect a8 if made under oath; Ihati am an officer or director
of the corporation of the Ieceiver or lrustée empowared 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 120
changed, or on an attachment with an address, with all cther like empgered. -
P 3o I : /
SIGNATURE: __________ b p- AAET  AEEX
SIGNATURE mwmﬁ&meom&wmoﬁwmmwon [ Caysima Phone £ _J

[4



