2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 258044 FILED
1. Entity Name A l' 06, 2000 8:00 am
4001 CORP ecretary of State
04-06-2000 90041 044 ***150.00
Principal Place of Business Mailing Address
‘oo PONCE DE LECN BLVD 4001 PONCE DE LEON BLVD
ZTEAL GABLES FL 33t46-1417 CORAL GABLES FLA 331461417
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590992897 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAGLE' PETER Street Address (P.O. Box Number is Not Acceptable)
7211 S.W. 62 AVE
SUITE 201
S. MIAMI FL 33143 o FL 5o

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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title it applicdble, (NOTE: Registared Agent signature required when reinstating) CATE
8. This .c'orporatign is eligible to satisfy its intangible . FILE NOWHI FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O velete TITLE [ change [ Addition
HAME SCHAEFER, JOHN HAME
siReeT ADoress | 4001 PONCE DE LEQN BLVD STREET ADDRESS
CiTY-57-21p CORAL GABLES, FL 00000 CITY-ST-2IP
TME PD [ Gelete TITLE [ change [ Addition
NAME SCHAEFER, P J NAME
STREETADORESS | 10711 S W 61 AVENUE STREET ADDRESS
CIFY-$T-2IP MIAMI, FLORIDA 00000 CITY-ST-2IP
TIE SD O Delete TE [ Change [ Addition
N O'NEILL; NANCY S. " — = Tl T e S
STREET ADDRESS | 4001 PONCE DE LEON BLVD. STREET ADDRESS
CIy-ST-21p CORAL GABLES FL CITY-$T-2IP
TITE DAS I Detete TILE O change [ Addition
NAME SCHAEFER, PAUL T. NAME
stReeT ADORESS | 4919 BILTMORE DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CIry-s1-2IP
TITLE ) [ pelete TMMLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-7IP

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Horida Staiutas. | iuither cetify that the information
indicated on this report or supplementgl report /5 true and agcurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the corporation or the recgiver or tfstee ergbowered to efecute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfiepeRyit . with gll aothgh like empowergd. ‘
HE@E%‘ 331-060 305-445-7711

SIGNATURE: LCTNAT O,

IGNATURE ANDTYPED QR PRINTED NAME OF SIGRING OFFICER CR CIRECTOR Date Dayume Fhons #

CR2E034 {9/99)



