2000 UNIFORM BUSINESS REPORT (UBR) FILED

7 PECHJUSJNlaJmI:/I_I_ENT # 337688 Jan 25, 2000 8:00 am
BAWVIEW ASSOCATES NG Secretary of State
- 01-25-2000 90099 005 ***150.00
Principal Place of Business Malling Address
300 BISCAYNE BOULEVARD WAY 300 BISCAYNE BOULEVARD WAY
MIAMI FL 33131 MIAMI FL 331312207
50007146
{
| [T T IR ER R
Suite, Apt. #, atc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS 8PACE
I
¢ City & State’ City & State 4. FE( Number [4p pled For
f L N 59-1224801 T e
: . Zip - " Country Zip Country 5. Certificate of Status Desired | geae l-q,g lﬁgdc;m"al
g 6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent '
: ) T — Name ) e - T
E&LPSE&:‘&%HQQSXY‘LE BOULEVARD Street Address {P.O. Box Number is Not Accepiable)
1970 MIAMI CENTER
MIAMI FL 33131 - - (o - FL | 2v Coce

8. The above named entity submits this statement for the purpose of changing its ragisterad office ar registered agent, of both, in the State of Flarida.

SIGNATURE . c,
Signatura, typed or printed name of registerad agent and fitle if applicabls. {NOTE: Registgred Agent signalure required _y{han 18inEtaung; ) . TATE
. UNOTE: Regisiared Agent signalure rec
. 9. Thig carporation is eligible to satisfy its Intangible . FILE NOWII! FEE IS $150.00 10. Electi Lo
2 Jaxtling requicament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn financing - $5.00 May Be
e | ! ~y,  Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS——"~ —— ‘ITZ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP 7 Delete THLE @0 s O Crange ditior
wwe -~ | BEZAHLER, DONALD J e L/

streeT ApcRess | 300 BISCAYNE BOULEVARD WAY STREET ADDRESS f éﬁ/ L“r' o

CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP 7
TITLE DVPT ] Delete THTLE O Chenge [ Additior
WAME BREGER, EDWARD NAME

STREET ADDRESS

sTreeT a0oRess | 300 BISCAYNE BOULEVARD WAY

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
—mE T " . = ——= T DéiglE e = {3 thange™ ~ ) Addior
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITTSf-'_Z'IF;’_J R e e e T e —- e ém_zlp Rl T — - T S - -
TITLE 2 petete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP i
TMLE O Detete TITLE O change T3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [T Delete TITLE [ Change Agditici
NAME NAME
STREET ADDRESS STREET ADDRESS “~
CITY-ST-2P CITY-5T-2P

13. 1 hereby cenifg that the informaidon supphed wn‘n this filing does not qualify for the exemption siated in Section 119.07(3)()), Flurida Statules. b 1ur1her certify that the miormahon
indicated on this report or supplemne al peport 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 recei to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny her like empowered.

SIGNATURE: TEOUIRED 4N jjﬂjzm Q2 AR-r s

PEY BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data Daytime Phona #

‘
L5




