. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602558 FILED
1. Entiy Name Apr 18,2000 8:00 am
APPEL & BROWN, PA. ecretary of State
04-18-2000 90079 001 ***150.00
o ok 3 sfe sfe
Principal Place of Business Maiiing Address 04-18-2000 90079 002 875
9350 § DIXIE HWY 9350 §. DIXIE HGHWAY
#1420 SUITE 1420
MIAMI FL 33156 MIAMI FL 33156 RS Y I
us
A s e G A G
601 Brickell Key Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
507
City & State ' City & State 4. FEI Number Applied For
Miami , FI, 591308090 Net Applicable
Zip Country 3 32{) 21 %Dén;y 5. Certificate of Status Cesired O ?g.gg‘ﬂsed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e T AL coE T e -~
TIAG CORPOR
APPEL! CHARLES Street Address (P.O. qu Number is Not Acce;itable)
9350 S DIXIE HWY 601 Brickell EKey Drive
MIAMI FL 33156 ' Suite 507
City Zip Code
Miami, FL 33131

f] of changing its registered office or registered agent, or both, in the State of Florida.
VTSRS TN

Wes Lt/

8. The above "ﬁ&e"t@(ﬁﬁ‘ﬁiﬁ ﬁ‘i*‘ﬁmeét
/

signaTURE _BY ¢

Signature, Wvﬁpﬁladﬂa of r&n!ﬁﬁﬁgﬂ a'nd hth ii;ufpplic;?\% C{P n ;_(NOTE. Registered Agent signatura required when reinstating) datE 7
o T copror sagto sty s v | FLENOWI FEEISSIU00 | 1 SacioncCamosiyn oo $5.00 s o
= 'y ° Trust Fund Centribution, O Added to Fees
{See criteria on back] #Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE [ change (] Addition
NAME APPEL, CHARLES NAME
STREET ADDRESS | 9350 S DIXIE HWY STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
THTLE v ) pelete TIME [ change [ Addition
HAME BROWN, ANTHONY J. NAME
sTREeT ADDRESS | 9350 S DIXIE HWY : STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
- . R [ e gy (RS S, C— -
STREET ADDRESS STREET ADDRESS N - T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE O patete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CITY-8T-2IP
TITLE 3 pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme 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 directar
of the corporation or the receiver or trugtee gnpowered to executs thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢ 'SIGNATURE AND TYPED OR PRINTED NAME op/afuﬁu%sncen OR-DHAECTOR ¢ Qae Daytme Phone #
yra

SIGNATURE:

S

CR2E034 (9/99)



