2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 543884

1. Entity Name

PENSIONS, INC.

Principal Place of Business

939 BRICKELL AVE
800

MIAMI FL 33131
us

Mailing Address

939 BRICKELL AVE
BJ0

MIAM! FL 33131-3043
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 S0092 008 ***150.00

RS AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' '[Applied For
59-1760470 It At
Zip Country Zip Country . . © $8.75 additional
‘ 5. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tere ! Name _ . ~ N .
" L— - e E —nm e - e —— T i | et e e I I m R ot A CNUrY -~
GREEN, JONAW H. Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA, SUITE 700
MIAMI FL 33131
City FL Zip Code

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 of printed name of registered agent and title it applicable.

(NOTE: Ragisterad Agemt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
-Added to Fees
.

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] O Delete TITLE Clchange [ Adction
NAME NEWMAN, JEFFREY NAME

streeT aoDRess | 999 BRICKELL AVE STREET AUDRESS

orrv-st-2p | MIAMI FL OTY-§T-2IP o ~

TILE v [X[)em TILE \/ [ Change jXAddition
HAME SCHAFFER, TIM NAME 1

STReT ADDRESS | 999 BRICKELL AVE STE 800 STREET ADDRESS N ?E‘;‘-’; %@bé’% AvE. BTE. §0O

Cry-$1-21P MIAMI FL CITY-S1-2IP Jrumery. Et IR/ R/

e Ol Dekte T ’ O crange [ Aatiion
T U _— e o e — e L e

STREET ADDRESS STREET ADDRESS -

CITY-57-7IP CITY-ST-ZP

TME (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-7 BITY-§T-2

TITLE [ Delete T [dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or g

L ¥

FRINTED NAME QF SIGNING OFFICER OR DIRECTCR

T

et o T5Y I F
fl 25D

I:JUU [

Y
(ol

wgrlied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
; nnd accurate and that my signature shall have the same legal effect as if i '
dd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or?ock 12if

made under oath; that | am an officer or director

365/3%.
/2600 L3233

Date Daytime Phone #




