2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5783562 FILED
1. Entity Name A r 07, 2000 8:00 am
ANDREW H. BOROS, PA. ecretary of State
' 04-07-2000 90013 042 ***150.00
Principal Place of Business Mailing Address
999 PONCE DELEON BLVD 999 PONGCE DELEON BLVD
550 550
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
T > v LR TRAR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1835976 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOHOS’ ANDREW H. Street Address (P.O. Box Numhber is Not Acceplable)
999 PONCE DELEON BLVD. SUITE 550
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fierida.

SIGNATURE :
Signature, typed or printad name of registered agent and hitle il applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
‘ B
B Toscopmior segoeio i s agtke | FLENOWI FEE 1S 613000 | 1 cocioncomps e $5.00 iy o
gre , ‘ , Afer] e . Trust Fund Contribution. O Addedto Fees
(See criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete e [l change [ Additicn
NAME BOROS, ANDREW H. NAME
streeT A0DAESS | 999 PONCE DELEON BLVD STREET ADDRESS
CITY-T-7IP CORAL GABLES FL CITY-ST-2IP
TITLE 7 Detete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1l . A [ Delete TILE A o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplementai report igAfue and accy) and that my signature shall have the same ilegal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
Ke empowered.

g

Lafbpu FLILU 3 H}l'— o ?“7!— %45'9‘6)‘0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalz Daybme Phone 4

SIGNATURE:

CR2E034 (9/99)



