2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604177 ED
1. Entity Name Jan 19, 2000 8-00 am
KORNREICH, CASEY, CROSLAND & BRAMNICK, P.A. Secretary of State
01-19-2000 90305 005 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 3600, 1ST UNION FIN CNTR SUITE 3600. 15T UNION FIN CNTR.
MIAME FL 33131-2338 MIAMI FL 33131-2310
us Us
s RS e IIEIERNMAR AR IR IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State " City & State 4. EE| Number Applied For
59-1448153 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8'75 Additional
. o I . — | T T = Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAMNICK, JAMES s Street Address {P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD., STE 3600
MIAMI FL 33131
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, typad or printed name of registered agsnt and tile if appikable. {MQTE: Registered Agent signature required when remstating) DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax 1i1in; requirementgand elects toydo S0. o After MAY 1, 2000 Fee will be $550.00 10. :E—:E;t Ig:n?jaén ;at:igglug::nclng O ?dsd.a%({ohg?;sae

{Ses criteria on back) o Make Check Payable 1o Department of State '
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TITLE VP [ changs X Addition
NAME KORNREICH, DAVID V. NAME MANDEL, JEFFREY E.
STREETACDRESS | 255 S. DRANGE AVENUE STREFTADERESS | 32971 LAKEVIEW OAKS DRIVE
CITY -ST-7IP ORLANDO FL 32801 CITY- ST-21P LONGHOOD . FI.. 32779
e SVPD O Delete THLE AVD ’ O Crange  ~fcAciton
NAME CROSLAND, JAMES C. NAME HEEKIN, DENISE M,
STREET ADDRESS | 6301 SW 99TH TERR STREFTADDRESS | 79018 NW 10 STREET
cTrsTeP | MIAMIFL 33156 oSt | PLANTATION, FL 33322
TMLE VP i O pelete —— = e | avp - s 3 Changs  sE3kAddition
NAME ROGERS, GORDON D NAME RYDER, P AUL T.
STREET ADORESS | 1609 SE 12TH STREET SREETADDRESS | 7720 SW 183 TERRACE
CITY-ST-2P FT. LAUDERDALE FL 33316 CITY- ST-2IP MIAMI. FL 33157
TITLE SVWD [ Delste TIMLE AVP [ Change 3 3 Addition
NAME CASEY, MICHAEL W. ! NAME TUSCHMAN, RICHARD D.
STREET ADDRESS | 16060 SW 77TH COURT STREETADDRESS | 1 2580 COUNTRYSIDE TERRACE
om-STaP | MIAMI FL 33157 ormy-$t-2¢ COQPER CITY, FL_ 33330
TITLE STD [ pelete TITLE [ change 7] Addition
NAME BRAMNICK, JAMES S NAME
STREET ADDRESS | 10220 SW 60TH AVE STREET ADDRESS
CITY-§7-21P MIAMI FL 33156 CITY-ST-2IP
THILE VP O Delete TITLE [ Change [ Addition
NAME JOHNSON, CARMEN S NAME
STREET ADDRESS | 8952 SW 149TH TER STREET ADDRESS
ory-st-2e | MIAMI FL 33158 CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)({}, Flofida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signgtdip shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exece this report as reqiredl by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olpger Akg empowered.

R o i N s ey

SIGNATURE: ____+__JanauA | Aa ¥ l,’nl,m (30;5)358’-5550

SIGNATURE 7’lﬁTVP’D ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




