2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 637990 .
oo - Feb 19, 2000 8:00 am
ROBERT L. TRESCOTT, P.A. Secretary of State

02-19-2000 90012 041 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LECN BLVD 212t PONCE DE LEQN BLVD
STE. 900 STE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5218
us us
" Suite, Apl. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
59—1940104 Not Applicable
i Zi ti i
Zip Country P Country 5, Certificate of Status Desired O $8'75 A_ddmonal
- R B . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THESCOT[, ROBERT L Streel Address (PO, Box Number is Not Acceptable}
2121 PONCE DE LEON BLVD
STE. 900
CORAL GABLES FL 33134 o FLL | Zvcose
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 ragistared agenl and title if applicable. {NOTE. Registerad Agant signature reguirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacii I .
. El F
Tax filing requirement and elects to do so. Aler MAY 1, 2000 Fee will be $550.00 TrjgtllEzn%agop:::g‘;bnlmg:ncmg O ig’.‘geol\gzy;?e
{See criteria on back) ﬁ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TMLE [Jchange [ Addition
NAME TRESCOTT, ROBERT L NAME
sTReeT ADORESS | 2121 PONCE DE LEON BLVD, #3900 STREET ADDRESS
orv-s1-2¢ | CORAL GABLES FL 33134 CITY-$7-7IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [T Cchange [ Addition
NAME NAME
STREET ADDRESS ; STAEET ADDRESS
CITY-5T-2IP ) ' CiTY-87-2IP
TME (] Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13.  hersby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certiy that the information
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 recaivglor tee empowered 1o execute this report as requig v Chapter 607, Florida Statutes; and tha] my name appears in Block 11 of Block 12 if
changed, or on an attachment dress—wifegll olher like empowered.
ey _/_'5 —
- JA) /Lﬂ_;/r\/%? 1;3&;)! iy 2 ; J‘D ﬂ}" /////7
SIGNATURE: N AN A el S |
. ?iamﬁ‘uh( AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR / / Date Daytime Phang #
7

CR2E034 (9/99)



