2001 UNIFORM BUSINESS REPORT (UBR) FILED

W

L ]
DOCUMENT # S77475 Feb 05, 2001 8:00 am
G0 RLONGS 6 Secretary of State
1 1 02-05-2001 90060 004 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE GONCOURSE
SUITE 310 SUITE 310 UuUuvilodyy
BAY HARBOR ISLANDS FL 33154 BAY HARBOR |SLANDS FL 33154
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0315523 Applied For
Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘INTRASTATE REGISTERED AGENT CORPORATION -~ — d:j"-‘ (P CTB = “; ‘N—t;‘ : C; '“l"br )‘ . -
ree ress (P.0. Box Number is Not Acceplable
701 BRICKELL AVENUE g ' P
MIAMI FL 33313
City FL Zip Code
8. The above namead 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 applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trigtllgz n daéngri\r?gu“g:ncmg 0 Asdsd'é.]:?o'\g’éfe
(See criteria on back) O Make Check Payable 1o Department of Siate '
11 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPST O oelete I TITLE [ Change [ Addition
HAME BROD, GEORGE NAME
streeT a0oress | 1111 KANE CONCOQURSE, STE 310 STREET ADORESS
CTY-57-2IP BAY HARBOR ISLANDS FL CITY-ST-2IP
me ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST7-2IP
TTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _ . P — .
=ciy-sr-2p- ) - -~ - : ) - TR omy-stoap
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-5T-21p
TITLE [ pelete TILE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP
TMLE {7 Dalete TTLE [] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A A CITY-5T-2IF

13. | hereby certify that the information gugplied with this ffi qualify for the exempicn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemgntal i fate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogttrudteg prpowersd ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withjgn ddfrgss, with/all gffer like empowered. 355

SIGNATURE: Cexee Beod, Besdent ilzdor ®dANSSS
SIGNATUHEVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/00)



