T

‘ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747301 Jan 18, 2000 8:00 am
- Fvtame Secretary of State

Principal Place of Business Mailing Address
N A-31223124-3126 MARY STREET 3122 MARY STREET
- COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-4508 W
E us
- Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | |Applied For

NOT APPUCABLE [ Tmat s

zp L couniry ze I Gountry 5. Certificate of Status Desired A §eae.3esq Lﬁg‘g‘i"r‘a'
6 Nameand Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
=" o - s e o e wt e e e | Namg —. . e - e e ~ C .
ROSENTHAL, ALAN | Street Address {P.0. Box Number is Not Acceptable)
200 S BISCAYNE 8LVD L
20TH FLOOR . »
: MIAMI FL 331312310 City FL ’ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agé_nt, or both, |n i}\e state of'Florida.

SIGNATURE
Slgnatura, typad o printad name of registerad agent and hitle If applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable tc
- Y
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State

i 10. OFFICERS AND DIRECTORS ] n ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TILE PD 1 Dekte TE ClChange [

NAME STRAUSS, PAUL NAME

STREET ADDRESS 31& MARY STREET STREET ADDRESS
! CITY-ST-21P COCONUT GROVE FL CITY-ST-ZIP
;' TIILE VD — T A 7 [ Detete TITLE Ochange [
P e GIRFA, SHAND NAME

STREET ADDRESS
CITY-5T-Z1P

STREET ADDRESS | 3120 MARY STREET
orv-s1-2¢ | COCONUT GROVE ST

TTLE VD 1 Delete l TITLE - s [ Change [ -

NAME VALDES, AUROLINA NAME
SIR;ET 00Ress | 3924 MARY ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZIP

e 1 |

TIE Vb [ ekee uit: Ochage O
¢ HAME AYLWARD, SARAH NAME
i STREET ADDRESS | 3126 MARY STREET STREET ADDRESS
i CITY-5T-2ip COCONUT GROVE FL Jomsrze
} TITLE 71 pelete TITLE . JChange [
i NAME NAME
i STREET ADDRESS STREET ADDRESS
: oITY-5T-2P CITY-5T-21P
; TITLE [ pelete TIme (] Change [ o
, NAME NAME
' STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 receiver or trustee epaowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaéhPRent with an agdr ith all other like empowered.

SIGNATURE: | JEONNCIAZZREQUIRED S. STRACSS |- 06 1000 %f- 4t 4=

\ SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




