* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZEQ34 (10/00)

DOCUMENT # 603977 May 04, 2001 8:00 am
A Secretary of State
BARRANCO, KIRCHER, VOGELSANG & BOLDT, P.A.
05-04-2001 90037 025 ***150.00
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 1400. MUSEUM TOWER SUITE 1400. MUSEUM TOWER a 4 OS(9d
MIAMI FL 33130 MIAMI FL 33130
T S IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 59.1431 139 Applied For
Not Applicable
Zip Counry dp Country §. Certificate of Status Desirad O $8.75 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P TR iy ™ P e o e a— Name - P - .
" BARRANCOJR,AJ o B e
! Street Address (P.0. Box Number is Not Acceptable)
1400 MUSEUM TOWER SUITE 1400 ‘ P
150 W. FLAGLER STREET
MIAMI FL 33130 .
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tex filing requirement and slgcts to do sc. After MAY 1, 2001 Fee will be $550.00 0. Trz(s:t‘cl;zn daéng;:'?guﬁlg:ncmg O igjgﬂohggzge
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [J Delete TITLE ' [ Change [0 Addition
NAME BARRANCO, A. J. NAME
sTReeT a0ORESS | 1629 S. BAYSHORE DR. STREET ADDRESS
crv-st-2e | COCONUT GROVE FL CITY-ST-21P
TILE v§ O Delete e Clchange  [) Addition
NAME KIRCHER, MARIANNE L. NAME
streeT aopRess | 6750 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-21P MIAM FL CITY-5T1-2IP
TITLE T 7 Delete TITLE : 3 Change [T Acdition
mse =~ VOGELSANG,-BETH-T- T e e MNAME - - T — e =
STREET ADDRESS | 12055 SW 73 AVENUE ’ : STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
e AS {1 Detete TITLE [Jcrange [ Addition
NAME BOLDT, KIMBERLY L NAME
streeT Aboress | 756 GRANADA DR STREET ADDAESS
CITY-57-2F BOCA RATON FL 33432 cry-81-2p
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST- 2
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information: supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa - v that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de ;gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit wit ed

SIGNATURE: y fRar ancr- 04-24-01 305/371-8575

slamrunE}ﬂo PIPED OR PRINTEC MAME OF SJENING OFFICERA OR DIRECTOR Date Daytime Phone #




