2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOSOMENT # 478602 Mar 20, 2000 8:00 am
CERTIFIED SHORTHAND REPORTERS, INC. Secretary of State

03-20-2000 90034 037 ***150.00

Principal Place of Business Mailiﬁg Address
19 W. FLAGLER 8T. 19 W. FLAGLER §T.
M-101 BISCAYNE BLDG M-101 BISCAYNE BLDG
MIAMI FL 233130 MIAMI FL 33130-4400 R
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Nurnber 59-1603299 Apptlied Far
Not Applicable

Zp Couniry Zp Couniry 5. Certficte of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' - Name ’

WARREN' HOWARD Street Address (P.O. Box Number is Not Acceptable)

M-101 BISCAYNE BLDG

19 W FLAGLER ST

MIAMI FL 33130 City FL Zip Code

B. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and titte If applicable. (NOTE' Registered Agent signature required when reinstating) DATE
I R I
g re - ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete T O change  [J Addition
NAME HOWARD, WARREN NAME
STREET ADDRESS | 19 W. FLAGLER ST M-101 STREET ADDAESS
Ciry-ST-29 MIAMI FL 33130 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TME [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [] Delete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP |
TMLE " O ek TALE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tine " O oeiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiIiné; 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 supplgmental 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 receiveror tfruslee empoweregd 10 executd this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

th an address
SIGNATURE: e Mﬂ/jj g S J//B/Dp 305- 3% &5¢5

SIGNATURE AND TYPED OR PRI}Q'}D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirne Phone #

[RE|

CR 11034 '9/99"



