2003 FOR PROFIT CORPORATION M OIF I%‘(E)]g 8:00 g
UNIFORM BUSINESS REPORT (UBR) a am 3
DOCUMENT # P98000055841 TS Secretary of State .
1. Entity Name 05-01-2003 90245 012 ***150.00 :
131 HOLDINGS CORPORATION
Principal Place of Business Mailing Address
7300 VISTAL MAR ST 7300 VISTAL MAR ST .
CORAL GABLES FL 33143 CORAL GABLES FL 33143
S — S— IR RO
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N.umber 650849427 :Ez)it:;:i:s;b[e
Zip Country Zip Country 5. Certificate of Status Desired £ ?g.ggqlﬁ?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e — e e AT R vk oo
WALKER’ H WILLIAM JR Street Address (P.O. Box Number is Not Accelptable)
WHITE & CASE LLP ~
200 § BISCAYNE BLVD, SUITE 4900 12y Palora D~
MIAMI FL 33131 Cit , ‘ - ip Code -
"Coral Caloles, FL | %714

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

0922 -Q3 38> (33275

SIGNATURE

Signatura, Types-erprintcd name of lﬂglslant and tite if applicable. /mm‘ﬁegislered Agent signature required when reinstating) DATE
FILE NOWN'! FEE IS $150.00
. i . 9. Election Campaign Financing $5.00 May Bs
‘ After May’1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME BRINKMAN, ARNOLD NAME
staee anoness | 7300 VISTAL MAR ST STREET ADDRESS
crv-st-ze - |CORAL GABLES FL 33143 CITY-ST- 7P
e D [ Delsta TILE [ Change ] Addition
NAME CHRISTOFOROU, DANA NAME :
STREET ADDRESS | 7300 VISTAL MAR ST STREET ADDRESS
amv-st-ze - JGORAL GABLES FL 33143 CiTY-ST-2IP
TALE e armm e e = L5 Delete el ME . e e s o e e e -[2] Change- [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TINLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
e - [ Delete TINE ‘ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : GITY-SF-2IP
TTLE [ Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

nes 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 tyae andfgecurate and that my signaiure shall have the sarme legal effect as if made under oath;, that | am an officer or director

12. | hereby certily that the information supplied with this filin g
of the corporaticn or the receivernor trustee emgo xecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: x_ SL{:N (EQUIRED x 4-29-.23

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A Y Y

changed, or an an attachment withygn address| with I ot er like empowered. /

CR2E034 (10/02)



