2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DocU 584935 May 08, 2000 8:00 am
ROSS & SROKA, PA. Secretary of State
05-08-2000 90112 039 ***150.00
Principal Place of Business Mailing Address
57 SW THIRD AVENUE 1900 SW THIRD AVENUE
FL 33129 MIAMI FL 331291419
i S LI
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1851805 Naot Applicable
Zip Country ~ Zip -Country - 5. Certificate of Status D;sir;; i D—F’— $8.75 Adaifionar—
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' BARRY . Street Address (P.O. Bax Number is Not Accepiable)
1900 SW THIRD AVENUE
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and Uile ! applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B e secm ndosn " | attoy MAX 1,2000 Feo vl ba $55000 | > EGSen Campagn iancig - $5.00 way 5o
= ’ ) Trust Fund Conribution. &1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelete TITLE [ change  [] Addition
NAME ROSS, BARRY |. NAME
. STREET ADDRESS | 1900 SW THIRD AVENUE STREET AODRESS
Com-st-zp | IAMI FL CITY-ST-2IP
TITLE VSD [ Delete TITLE [ Chenge [ Addition
HAME SROKA, PHILLIP S. NAME
STREET ADDRESS | 1900 S.W. THIRD AVENUE STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-ZIP _
TITLE [ Delete e ' " [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE [ belete TILE [ Change [ Additicn
NAME S NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P I GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cartify thal the information
indicated on this report 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 recajver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachg with an address, all cher like empowered.

SIGNATURE: WL ECUIDETLP  sRokA |L|16[ 00 3oj)gs¢-,n;7

4 .
SIGNATURE ANDW@OWED NAME OF SIGNING OFFICER Of DIRECTOR ben * Daytime Phone #

CR2E034 (9/99)



