) F
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603977 Apr 14, 2000 8:00 am

BARRANCO, KIRCHER, VOGELSANG & BOLDT, PA. ecretary of State
04-14-2000 90011 014 ***150.00

Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 1400. MUSEUM TOWER SUMTE 1400. MUSEUM TOWER
MIAMI FL 33130 MIAMI FL 33130-1537
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1431 139 Applied For
Not Applicable

Zip Country Zip . Country - ) $8.75 additional
_ . 5. Cerlificate of Status Des!rfad , O . Foa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRANCO JR' Al Street Address (P.O. Box Number is Not Acceptable)

1400 MUSEUM TOWER SUITE 1400
150 W. FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . L
Tax filingprequirememgand elects tcfrydc 50. o After MAY 1, 2000 Fee wlllsbe $550.00 10. _!Erlsgltlgzn(iagloﬁl?guggl:ncmg O fdsd'egqc,h;?;fe
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TMLE AS [ Changa Addition
NAME BARRANCO, A. J. NAME BOLDT, KIMBERLY L.
STREET A0DRESS | 1629 S. BAYSHORE DR. STREET ADDRESS 756 GRANADA DRIVE
erv-ST-2° __| COCONUT GROVE FL ciry-st-2¢ BOCA RATON, FL 33432
TILE VS O pelete TITLE O change [ Acditicn
NAME KIRCHER, MARIANNE L. NAME
STREET ADORESS | 6750 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-7P
e T o [ Delete TITLE " [Jcthange [ Addition
NAME VOGELSANG, BETH T NAME
STREET ADORESS | 12055 SW 73 AVENUE STHEET ADDAESS
CITY-§1-2P MIAMI FL 33156 CITY-ST-ZP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TITLE O pelete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TmE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report |s 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 receiver of lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with,a!l other like empowered.

SIGNATURE: __ SR () ol- 1460 ME - -RETE

. Y S e
SIGNATURE ANDJ¥PELS OR PRINTED NAME OF SIGNING OFFICER OR DIRECﬂﬂ Data Daytime Phone #

CR2E034 (9/99)



