2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601564 .
1, Entty Name Jan 28, 2000 8:00 am
PETERS, MAXEY, SHORT & MAXEY, P.A. Secretary of State
01-28-2000 90210 017 ***150.00
Principal Place of Business Mailing Address
3001 PONCE DE LEON BLVD.. SUTE #200 3001 PONGE DE LEON BLVD.. SUITE #200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6824
F e > e VTR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1274047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAXEY' TOM Street Address (P.C, Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of regrstered agent and title i applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10- ﬁﬁg’gﬂn%ag” o ?;?;UE::"CW 0 ffd'gqo"‘;:ife
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsSD CJ Delete TILE [J Change  [] Addition
NAME MAXEY, WIRT T ) NAME
streeT aooress | 3001 PONCE DE LEON BLVD STREET ADDRESS
Cry-51-2IP CORAL GABLES FL 33134 CITY -ST-2P
TILE T T Delete TME [ Change [ Additien
NAME MAXEY, THOMAS J. , NAME
streeT aporess | 3001 PONCE DE LEON BLVD STREET ADDRESS
CITy-§T-ZiP CORAL GABLES FL CITY-ST-2IP
TITLE sD _ 3 Delste THTLE Ol Change [ Addition
NAME ‘MAXEY, WIRTT -~ e R R o o T
sTreeT A0DREsS | 3001 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 00000 CITY-ST-2IP
TITLE PD 7 Delete TITLE [Jchange [T Addition
NAME SHORT, EUGENE M JR. NAME
streeT Aooress | 3001 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE ] O pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-2IP
TITLE Co O pelete” - TITLE : [] Change - [] Addition
NAME NAME
STREET ADDRESS . . - -« . . . STREET ADGRESS -
CITY-ST-2P CITY-S1-7P

exempion stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
y signatdre shall have the same legal effect as if made under oath; that | am an officer or director
Uired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or truste red to execute this

changed, ar an an attachment with %h all of
SIGNATURE:  GZZA <~ R0 1/21/00 (305) 446-7666
ﬁﬁﬁ“ ,Iu:.)n' ] %ﬁ?ﬁw&mcm GR DIRECTOR " Date Daytims Phone #

.

i




