2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088454 Apr 04,2000 8:00 am
GERSON & DAVIS, PA ecretary of State
04-04-2000 90007 010 ***150.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
SUITE 1310 SUITE 1310 '
MIAMI FL 33131 MIAMI FL 331314333 | 6 3 2 4 4
s v NS TR AL
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nur_'rllber . Applied For
L5-0957 /] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required . - . _
5. Name and Address of Current Repistered Agent e e 7.”Name and Address of New Registered Agent
- -7 Name
1
IS
GERSON, PHILIP M . Street Address (P.O. Box Number is Not Accegptable)
201 SOUTH BISCAYNE BOULEVARD |
SUITE 1310 '
MIAMI FLl331 City 1 FL Zip Code

8. The above named s this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

SIGNATURE : :
Sigr%{e. typed of W&d name of registered agent and titla if applicable. (NOTE Registarsd Agent signature requirad when reinstatng} | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE LS hore Lo i J e ;5 vbscr vbe~0 Delete TITLE [ Change~ [ Addition
NAME Te £ fFrey R. Davis NAME
STREETADDRESS | (mad S5 . 25 wd Sfre c.-‘f', &+ ? G086 STREET ADDAESS
CITY-5T-2IP o v Y=y B33\ CITY-ST-2IP ‘
e [ Delete me : [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-6T-2IP - - . CITY-ST-7IP
TITLE L] Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
me [ palate TITLE ‘ : [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e [ Delete TIe ’ [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-217 !
e O peiste TILE ' O] chenge [ Additian
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . / CITY-§T-7P

13, | hereby certify that the information g Bwith this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesgy pedi iztrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver eliatée Ampolvered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment th ail other.like empowered. T~ - T T

g e T <

< S LR
3 p

SIGNATURE G Ui T W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ) Date Daytme Phone #

CR2FN24 (9/aa)



