2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600922 FILED
1. Entity Name Mar 04, 2000 8:00 am
KLINE, MOORE & KLEIN, PROFESSIONAL ASSOCIATION Secretary of State
03-04-2000 90041 005 ***150.00
Principal Place of Business Mai'ing Address
2665 5. BAYSHORE DR - SUITE 903 2665 5. BAYSHORE DR - SUFTE 903
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133-5462
F s IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
. 59-1235597 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O gg'gg' lﬁ:ﬂedc;tional
6. Name and Address of Current Registered Agent - . —7. Name and Address of New Registered Agent
Name
g;lﬁNﬁEé.KBEXin;;bRE DR - SUITE 903 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe):es
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME KUNE, ARTHUR J. NAME
streeT AooRess | 2665 S, BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY- T-7IP
TILE VSD C oelats e [J Chenge [ Aadition
NAME KLEIN, DONALD M. NAME
street aooress | 2665 S. BAYSHORE DR. STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL CITY-§T-21P
mME - VT - - - [ ekt TLE ‘ [ change  [J Addition
HAME KLINE, KEVIN F. NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE STREET ADDAESS
GITY-5T-21P COCONUT GROVE FL CITY-8T-2IP
LE v O Delete TILE [ Change [ Addition
NAME KLINE, ROBERT, L NAME
sTReer aoress | 2665 S BAYSHORE DR STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CITY-8T-2IP
TEE - [ pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE ] pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

iligg does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statdfeé. 1 further cerlify that the information
2fd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Al 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this 1
indicated on this report or supplermantal report is true

| of the corporation or the rge brg
changed, or on an attag h

SIGNATURE: X EVAYEHUY J.Kline 2/24/00  305-285-9793

| SIGNATURE ARD £ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




