2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043708

1. Entity Name

150 DUNBAR ROAD, INC.

Principai Place ot Business

ONE SE THIRD AVE #1400-A
MIAME FL 33131

Mailing Address

ONE SE THIRD AVE #1400-A
MIAMI FL 331311714

2. Principal Place of Business

3. Mailing Address
515 North Flagler Drive

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

FILED
O0MAR -8 PH 1:27
ARY GF STATE

I

i

DO NOT WRITE IN THIS SPACE

A33EE, FEGRIDA

Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 650672567 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
334014399 U.S.A. 3340124399 U.S.A. 5. Certificate of Status Desired [} Pee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| NPt i cewaterhouseCoopers LLP
COPROLITE CORPORATION S dress (P, Number s Not Acceptanl
ONE SE THIRD AVE #1400-A Ue‘gfg V. OFTXaéJTéNfS Btr(fsfpea,e) Ste. 400
MiAMI FL 33131
“Y yest Palm Beach FL | 7P$3401

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3.6.00

e

SIGNATURE
SiW&m and tlle if applicable. (NOTE: Registered Agenit signatura raguired when remsiating) DATE
. L e ] n
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TIME PsS Mﬂeletg TITLE President (R Change [ Addition
NAME JACKSON, CARLA HAME Deyse Racy

STREET ADDRESS | ONE SE THIRD AVE #1400-A STREET ADDRESS 146 Atlantic Avenue

CiTY-5T-2¢ MIAMI FL 33131 P CITY-S¥-2IP Palm Beach, F1 33480

TmE VT Xweme TILE Vice Pres.- Treasurer [X Change  [7) Addition
NAME CALVERT, YVONNE NAME Tania Racy

stheer a00ress | ONE SE THIRD AVE #1400-A sReETADAESS | 230 Everglades Avenue

ov-st-ze [ MAIAMI FL 33131 oIy -ST-21P Palm Beach, F1 33480

TILE O oelete -~ [ TTLE -~ - _ e ha_n—%e 3 addition
e e 2000021 P10 ——5
STREET ADDRESS STREET ADDRESS -3 5/00--01101--013
CITY-ST-2P CITY-ST-2IP wkEk B0 00 s B0 00
THLE (] Detete THLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TILE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS Ke

g CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
' 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 oath; that | am an officer or director

© of the corporation of the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* changed, or cn an attachment with an address, with all other like empowered.

..t).S.'EAC’.y b-00
SIGNATURE: - . 36 :
SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR Date Daytime Phone #

0195874

CR2E024 (9/99)



