2000 UNIFORM BUSINESS REFORT (UBR) FILED

{
DOCUMENT # K13577 - Apr 22,2000 8:00 am
GEORGE BEFELER, P.A ecretary of State
" 04-22-2000 90025 016 ***150.00
Principal Place of Business Mailing Address
$00-5E-oNE-ST-HUIFE-3700~ 196-EE-2ND-S-EHFFE-3700
F A EER- =M EUM-FOWER—$ 3708 HSO-W-FAGHER-ST-RUSEUMIOIER. #2701
MIAMI FL 33131 MIAMI FL 3131-2101
us us
ko g IRV EE MR RAR AR
701 Brickell Avenue| 701 Brickell Aveynwe
Suite, Apt. #, etc. . Suite, .Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite. 2000 Suvile Q000
City & State City & State 4. FE! Numnber Appiied For
H Te 144N F.L- H] 0Nl F: - 65-0025554 Not Applicable
Zi v Count Zi v Count N . B8.75 Additi
5313 | BammewUsd 53131 | OBa | @commosmonns 5 $815 uoen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name
BEFELEH, GEORGE, ESQ. Street Address (P.O. Box Numb-er is Nol Acceptable)
NATIONG-BANK-S7-FER T Brickel) Avenue
O o L Suite
[a'e]@®)] :
MIAMI FL 33131 G FLL | P Code

=
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the‘State of Florida.

T~ (Genrae Be felex 4/13/00

SIGNATURE

Signature, typed or pnnted name of registared agent and ttle if applicable. (NOTE' Ragisterad Agent sigrﬁﬂre required when reinstating) DATE ©
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqunrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) | Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
T DpP [ Delete L DP d Crange [ Addilion
o BEFELER, GEORGE, ESO. - Befeler, Geo £sq
STREET ADDRESS | TOOSE-2NDAVE, 73700 sweeraniess |TIO 1 Brickel Avenve, Suiie S000
CITY-ST-2IP MIAMI FL CITY-ST-2IF Miaml, Pl 3313 }
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTy-st-ze | L CITY-5T-2IP )
TILE [ Gelete me : ‘O change [ Additien~|-=
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP GITY-ST-2IP
Me [] Delete TITLE Clcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE 1 pelete TITLE N [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 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)()), Florida Statutes. | further cerlify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witlf an address, with all other like empowered.

A : ———{3eprye. Befeler i—llﬂbo 305-579-0012
SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ ) Dela Daytime Phone #

SIGNATURE: ‘ - =

~



