2000 UNIFORM BUSINESS REPORT (UBR) FILED

vy

DOCUMENT # 692284 May 10, 2000 8:00 am
THOMAS L. DAVID, PA Secretary of State
05-10-2000 90109 043 ***150.00
Principal Place of Business Mailing Address
1428 BRICKELL AVE 1428 BRICKELL AVE
§TH FLOOR 8TH FLOCR
MIAMI FL 33131 MIAMI FL 33131-3438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4 ‘FI—EbI ;\Jumb.er’ m o — -APD-[in For
59-2103434 Not Applicable
“p Country z Country 5. Certificate of Status Desired O $8.75 aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THOMAS' DAVID L Street Address {P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE
8TH FLOOR
MIAMI FL 33131 oy FLL | 2o Coe

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.

CR2E034 (9/93)

SIGNATURE
Signatura, typed or printed name of registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
e | MM RAAE [ smmcmprers | $500
i ) 4 . Trust Fund Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete i O change [ Addilion
NAME DAVID, THOMAS L NAME
streeT apaess | 1428 BRICKELL AVE STREET ADDRESS
or-s-2p | MIAMI FL GTY-ST-2P
TTLE 1. O belete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Detete TITLE Ochange [ Addition
MAME N . R N . _ .
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE - " O Change  -[] Addition
NAME NAME ¢ "
STREET ADDRESS STREET ADDRESS
GITY-ST1-7IP CITY-5T-1IP
TITLE (] Delete TITLE {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. I'hereby certify that.the Information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ifdicated on.this report or supglemental 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 directer
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment :]vi'lh an.address, with all other like empowered.

4/28/00 (305) 371-6600

Date Daytma Phona #

SIGNATURE:

Sk

5



