' 2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 604639 FILED
. 1. Entity Name Feb 26, 2000 8:00 am
" WILSON, STONBERG & COMPANY, PA. Secretary of State
02-26-2000 90038 028 ***150.00
| Principal Place of Business Mailing Address
2121 PONCE DE LEON BOULEVARD 2121 PONGE DE LEON BOULEVARD
SUITE 1100 SUITE 1100
CORAL. GABLES FL 33134 CORAL GABLES FL 33134-5213 LT S F IR I A'Y |
S SRS AWM SRR TR
Suite, ApL. #, etc. ' Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—1482816 Not Applicable
e Country 7o Country 5. Certificate of Status Desired O ?g'ggqlﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

4

e poiaw @ WiLsew

Street Address (P.O. Box Number is Not Acceptable}
~ V| Ponce De Leod BLvD,
 GRAC GABLES FL | “35, 5«

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

&;.,Q (AL%J e (»-Jluou) 'V/(?/oa

© BIGNATURE
' Slgnature, typed or panlad name of registered agent and ttie If applicabla. [NOTE: Registersd Agent signature required when renstating) DATE
' ————
| 9. Ihlsf‘iorporatign Is ellglbl: t? sausfydlt: Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
! ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
| (See crileria on back) O Make Check Payable to Department ot State
11, 7__ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILe PD O Delete TITLE W Change [ Addition
NAME WILSON, ALLAN P. MAME
0Of M &
STREET ADDRESS =S-BREVFISHE-DRRF— STREET ADDRESS | 3 f't‘( A/ M Nes LA Y
CTY-ST-2F  tbhbdi-E| : CITY-ST-2IP M s FM 332133
cme . -\ VD O pelete TILE Ol change [ Addition
NAME STONBERG, MARVIN E. HAME
STReeT ADDRESS | 758 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL CITY-ST1-2IP
TITLE ) ) ' O Delete TILE O] Change 1 Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
1 =GITY-ST-71P ~ CITY-ST-2IP
. TILE - O Delete TME []cChange [ Addition
i NAME NAME
- STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-S1-21P
| TIE 1 Delete TITLE [ Change [ Acdition
I NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY-S5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adghpss, with all

SIGNATURE: A5G (A P Witsss ~/17foe 30— 4vvves

er like empowered. v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EG34 (9/99)



