2000 UNIFORM BUSINESS REPORT (UBR) - FILED

JOCUMENT # P98000049053 Jan 24, 2000 8:00 am

Entty N | Secretary of State

Principal Place of Business Mailing Address
"> 7 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE

- 32 SUITE 3236

TR MIAKI FL 331321167
Suite, Apl. #, eic. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65‘0843868 Applied For

Not Applicable

Zp Country le' . Country .5.- Certificate of Status Desired 0 $875 A.dditional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GISSEN’ SETH A Streel Address (P.O. Box Number is Not Acceptable)
1717 NORTH BAYSHORE DRIVE
SUITE 3236
MIAMI FL 33132

AMI FL 33 City FL Zip Code

3. 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

Signatura, typed or printed nama of regisierad d tiletf applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

. L B < T
o oo syt Syt || PLENOWILFEE @000 1 o carsmin s $5.00
=0 ! . Trust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payabfe to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE (O change [ Aadition
IAME GISSEN, SETH A NAME
sreer aooRess | 1717 NORTH BAYSHORE DRIVE STREET ADDRESS
MY -ST- 2P MIAMI FL 33132 CITY-ST-2IP
1TLE VP [ Delete TILE [ change ] Addition
AME ZAWYER, SEAN G NAME
saeet aonvess | 1717 NORTH BAYSHORE DRIVE STREET AUDRESS
my-51-2F 7T MIAME FL-33132 - e < C e e L CITY-§1-71P mmne
TLE [J Dalete TMLE [J change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-7IP
NLE [ pelate TILE O] Change ) Addition
AME NAME
SYREEY ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-2IP
TLE 1 Belete TLE [] Change [ Addition
VAME NAME
STREET APDRESS STREET ADDRESS
IY-ST-2P CIyY-ST-2iP
MLE 7 Oelete TITLE [JChange  [] Addition
IAME NAME
STREET AGORESS STREET ADBRESS
Y- 8T-21P CHY-S1-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statuies; and that my name appears in Black 11 or Blogk 12 if
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: _ 1rfos __ 2ps-315c09

Dale Daynme Phone #

rivid (9/99)

[



