2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Name Apr 18, 2000 8:00 am
04-18-2000 90157 011 ***150.00
Principai Place of Business Mailing Address
18701 S.W. 108 AVE. 18701 SW. 108 AVE.
MIAMI FL 33157 MIAMI FL 331576732
10775 S.W. 188th St. 10775 S.W. 188th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay #5 Bay #5
City & State City & State 4. FE! Number Applied For
Miami, FL Miami, FL 59-1989973 Nol Applicable
Zip Counlry Zip Country . ‘ $8.75 Additional
33157 USA 33157 USA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - Name Tt T oo
GEHSPACHER* THOMAS S. Street Address K’.O. Box Number is Not Acceptable}
18701 S.W. 108 AVE. 4417 N AM DRIV
MIAMI FL 33157
City Zip Code
CORAL GABLES FL | 35126
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, typad of printad name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection C. an Enanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Er:j:tIEgndag;?‘r?bnuﬁ::mmg I i%a%utohllzzse
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TILE fhange [ Acdition
NAME GERSPACHER, THOMAS S. HAME
sTREET A00RESS | 11100 SNAPPER CREEK DR seTaoohess (H817 SAN AMARO DRIVE
omv-st-ze | MIAMI FL orv-stze [CORAL GABLES, FL 33146
TITLE O Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME - - T
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST-7IP
THLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zi CITY-ST-2IP
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Flarida Statutes. i further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 executgdkis rgport asgequigad by Chapter 602wFlorida Statutes; and that my name appears in Block 11 or Block 12 if

Ax
-

changed, or on an attachment with an address, with alLQ her
IAied (Aé
oW Ao s 234279
Cate '

Cayteme Phore ¥

SIGNATURE:

A [ .
SIGRATURE AND TYPED OR PRINTED NAME-OPSIGNING UFFu:EUn DIRECTOR

CR2E034 (9/99)




