2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT # 695411 T Secretary of State

1. Eniity Name 03-07-2003 90063 041 ***150.00
BAUR, KLEIN & MATOS, P.A.

Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
218T FLOOR. NEW WORLD TOWER 215T FLOOR. NEW WORLD TOWER

— S R R REN WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2 107412 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE *

woy f.: Signaturs, typsed or printed name of ragistered agant and litle it applicable. (NOTE: Registered Agen signature reguired when raingtating) DATE

.+ L FILE NOW!! FEE IS $150.00

AR s 9. Electicn Campaign Financing $5.00 may Be
f‘ . \After May 1, 2003 Fe_e W!II be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. RS ©FFICERS AND DIRECTORS 1 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ; (7 Delete e vp, O [ Change Addition
NAME BAUR, THOMAS ‘ MAME Klein, Christopher-J.
Streev ADoRESS | 100 N BISCAYNE BLVD.BLVD SIREETADDRESS | 100 N, Biscayme Blvd., #2100
Cy-s1-2Ip MIAMI FL Crmy-81-zip Miami, FL. 33132
TITLE [ Detete TITLE VP, D [ change &3 Addition
NAME NAME Karin Matos.
STREET ADDRESS STREETADDRESS | 100 N. Bis cayne Blvd #2100
. .
CITY-ST-2IP CITY-S7-2IP Miami, FL 33132
TITLE o =T O Delete TITLE B o O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIEE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, #ith all other like empowered.

siGNATURE: _ SIGNGALZ 220UIRED A... V3963 dar277 35

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

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = —_— ——— —m—_— = —_— P ——— - ——— |- "Name———— - — = = — = — e ==
BAUR, THOMAS Sireet Address (P.O. Box Number is Not Acceptable)
21ST FLOOR, NEW WORLD TOWER
100 N BISCAYNE BLVD
M!AMI FL 33132 B City FL | ZpCode

CR2E034 (10/02)



