2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564127 Mar 08, 2000 8:00 am
. Entity Name
. r f
SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL, SCC etary 0 State
03-08-2000 90052 011 ***150.00
Principal Place of Business Mailinﬁ Address
201 ALHAMBRA CIR 1102 20 ALHAMBRA G 1102
CORAL GABLES FL 33134 CORAL GABLES FI. 33134-5108
> P T VO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59—1???539 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired 0 Ee%'zg; Iﬁ?:;ﬁonal
- 6. Name and Address of Current Registered Agent -~ -~ ~ - 7. Mame and Address of New Registered Agent
' Name
SIEGFRIED, STEVEN M. Streot Address (PO, Box Number s Not Acoaptan s)
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code

B. 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
Sigrature, typed or printed name of registerad agent and ttle if applicable. (NOQTE: Registerad Agert signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILé NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects 10 do so. Afler MAY 1, 2000 Fee will be $550.00 10- -i‘i;:lgzn%ag;at‘r?gnug?nancmg O fi%q I\gay -
{See criteria on back) a Make Checls Payable to Department of State ' ec foFees
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI;LE g:)EGFRIED STEVEN M O ekt :TLE Director, Vice President Clchange X1 Addition
ME , AME Maria Vi i
sTREeT ADoRESS | 204 ALHAMBRA CIR 1102 STREETADDRESS | 5 (yq :1h c;orlecl iArj,;i?
CITY-ST-2IP CORAL GABLES, FL 0 _ CITY-ST-2IP a‘f\l_l ff “Ir., 3:32;4
[k et Y L .- "
:l;lEE E;‘\-IVERA OSCAR R O et :;;EE Director, Vice President 3 Change - 3] Addton
streEr A00%ESS | 901 ALHAMBRA CIR 1102 STREET ADDRESS James F. Harrington
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP ’2101 —‘Altla’mbra Cir #1102
e Tlogv T L T T Ooese TILE vorar Lables, 'L 33134 (Jchangz 2] Adaition
e UERNER, LISA A e e E]..:;sabeth D. Kozlow
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS D_lrector s Vice President
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP 201 Alhambra Cir #1102
TILE DVP 1 Del=te TITLE Coral Gables, FL 33134 Clchange [ Addition
NAME DE LA TORRE, HELIO NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL - CITY-ST-2P
TITLE DVP " [ Delate TLE () change [ Addition
NAME SOBEL, STUART H NAME
STREETADDAESS | 201 ALHAMBRA CIR 1102 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL ' CITY-5T-2IP
TIE DvP [ Delste TITLE O change [ Addition
NAME EDWARDS, PETER H NAME
STREET ADDRESS 201 ALHAMBHA C|RCLE SU"'E 1102 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITY-31-2iP

13. | hereby certify that the information supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, jth all othar like empowered.
3lolo0 305-442-233

[ b
SIGNATURE: KCaAn .
SIGNATURE AND TYPED OR PRINTED NA'ME OF SIGNING OFFICER OB DIRECTOR Cata Dayume Phona #

.l

CR2E034 (9/99)



