-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name Apr 22, 2000 8:00 am
BRYN & ASSOCIATES, P.A ecretary of State
04-22-2000 90081 030 ***150.00
Principal Place of Business Maiting Address
2 SOUTH BISCAYNE 2 SOUTH BISCATNE
SUITE 3559 SUITE 3599
MIAMI FL 23131 MIAMI FL 33131-1802
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
. 650710418 Not Applicable
2P - T - {—Gountry Zip Country 5. Cartificate of Status Desired =[] ,$8'75 Additigqal
Fea Required
6. Name and Address of Curremt Regisierad Agent 7. Name and Address of New Registered Agent
Narne
BRYN, MARK J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE
SUITE 3599 :
MIAMI FL 33131 = FL |2 oo
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sipnature. yped of pinted name of registersd agent and We f applicable. {MOTE: Ragistered Agent signatwre required whan mingtatng) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Finandi
Taix filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Sg'gﬂn%agoprﬁ'ﬂgbnu“:nancmg 0 fd%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE [ Change [ Addition
NAME BRYN, MARK J ESQUIRE NAME
stREeT aoDRess | 2 SOUTH BISCAYNE BOULEVARD, SUITE 3599 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 cimy-§T-27
ITLE [ palete TITLE [1Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-ZIP
ME - O oélele TIME - " Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TME [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
, TITLE O pelete TITLE [ Change  [] Additicn
" NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2P
TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-21P

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 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 oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment with an acddress, with all other like empowered.

SIGNATURE: ﬁ’]/(ﬂn k»J. Bryn  4/17/00 (305) 374-0501

SIGNATURE AND TYAED OR PRINTED NAME Womcsn OR DIRECTOR Date Daytma Phone #

CRZE034 (9/99)



