2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003266

1. Entity Name

22 CO.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90066 002 ***150.00

Principal Piace of Business

100 N BISCAYNE BLVD.. 21T FL
MIAMI FL 33132-2306

Mailing Address

100 N BISCAYNE BLVD.. 21ST FL
MIAMI FL 33132-2302

2. Principal Place of Business

3. Mailing Address

M

AR

Suite, Apt. #, slc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
51-0363624 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KOLB, PETER - _Ad Co [ Prizh el
' Street Address (P.O. Box Number is Not Acceptable)
49 NE 22 ST 49 NME 29
MIAMI FL 33137

FL | %37

City m Ya

8. The above named

SIGNATURE

entit Wtemem for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.
§ hY

PETER MoLB

Y

Signature, typed or printed name of registered agant and title if applicable.

h‘SI@o
1 [

{NOTE: Registered Agenl signature raquired when reinstaling) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Meake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PCD O pelete TITLE [ change [ Addition
NAME KOLB, PETER HAME

sreeT aophess | 49 NLE. 22ND STREET STREET ADDRESS

CIry-s1-2IP MIAMI FL CITY-S$T-21P

TiTE [ Delete TMLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE 7 pelete TIE [ change [ Acdition
NAME NAME

STREET ADDRESS =¥ STREET AODRESS ™| - me—— = - -

ITY-ST- 2P GITY-5T-2P

TmE [0 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ‘ CITY-$T-2IP

TILE O3 celete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GCITY-§T-2P

13. ) hereby cerlity that the information suppligd with

indicated on this report or supple R Tole]
of the corporation or the receiver o trusted
changed, or on an attachment with spj addr}

SIGNATURE: __ VL

this fifing does not gualify for the exemption stated in Section 118.07(3X1, Florida Statutes. | furthar certify that the informatian
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

v

NE A 3] a0

303587231906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate } Caytima Prions ¥

CR2E034 (9/99)



