CR2E034 (5/99)

i FILED

DOCUMENT # J25742 | o Mar 15, 2000 8:00 am

1. Entity Name !

FARE SHARE. NG | Secretary of State
' .
j 03-15-2000 90108 026 ***150.00
Principal Place of Business Mailinb Address
1
1759 BAY ROAD 1759 BAY ROAD
MIAMI BEACH FL 33128 MIAMI BEACH FL 331331413 -
us Us LUUSBUYD
Suite, Apt. #, elc. Suinf:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
1
! 59-2688883 Not Apglicable
= - .
=P - — ___Q_Okurlt'r_yﬁf_ﬂ_ _ e o ’ﬁgpwuntry - —I-8. Cerlificats of Status Desired [ 4$.8.77—=--5 Additignal __
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'1 Name
KELLER, JOHN ‘ Street Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD. !
SUITE 3460 |
MIAMI FL 33131 ! - -
I City FL Zip Code
8. The above named entity submits this statement for the purp(’)se of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE J
Signature, typed or printed name of registered agent and ttle if appfcsbls. [NOTE: Registered Agent signature required when reinstating) DATE
i ion 1s eligi ity i i i m

9. 1h|sfgl:‘orporallgn s el:glb\de t? s‘:msiydlts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement 2nd elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. (H] Added to Fees
{See criteria on back) U Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt DP | O Delete NLE [ change [ Addition

NAME PIGNA, SUSAN i NAME

STREET ADDRESS | 1759 BAY RD ' STREET ADDRESS

-5z | MIAMI BEACH FL | CITY-51-20P

TNLE | [ oelete TTLE [ change [ Addition

NAME : NAME

STREET ADDRESS }‘ STREET ADDRESS

CITY-$T-2IP o . CITY-ST-21P

TIILE | O Delete TILE [T change [ Addition

NAME \ NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP % CITY-ST-2IP

e ] [ oelete TNLE O change [ Addition

NAME | NAME

STREET ADDRESS : STREET ABDRESS

CITY-ST-2IP ! CITY-ST-2IP

TITLE i [ pelete THLE [ change [ Addition

NAME 1 NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

e I O oeete TIE Ol change [ Addltion

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP ] CITY-ST-2IP

L )

13. | hereby certify that the information supplied with thig flling-gides nbt qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperLis4rie andccurdle and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or, the.yeceiver or trusige-smpoweTed 0 éxecie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ana/nachmem with angdddrees, with 2| oth?r ke empowered .

SIGNATURE! Y ).~ NN ' 3//0/ 00 305601495

‘. /,__STGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dalz Dayuims Phone 4
[




