2000 UNIFORM BUSINESS REPORT (UBR) oo ;

DOCUMENT #  A96000000328 rILED
. Entity Name OUSEP 29 PH ':2["

A.Q.P. OF MIAMI, LTD. SECR
ETARY oF
TALLARASSEE. FLORIEA

Principal Place of Businass Maifling Address
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE
FIFTEENTH FLOOR FIFTEENTH FLOOR

WA FL 313 MIAN FL 33151 ' :
3. Mailing Address I ”I"I" mI 'ml I""II"”'"“I"I Ilm "m ml”ml ”"H"“II’

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEi Number Applied For
65‘0626343 Not Applicable

Zip Country Zip Country - ; $8.75 Additional . _|.
. e e - e e e 0GRS OF S of Sm-ﬁp-es'[edv%-g'—‘—F.;anaam?éa’”‘—"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERKOWHZ’ RICHARD A : Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
FIFTEENTH FLOOR
MIAMI FL 33131 . | City FL | Zpcoce

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or oth, in the Stale of Florida.

SIGNATURE B - . :
Signature, typed of prinled name of registarad agent and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $5,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ’ ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
" NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. A DDRESS CHANGES ONLY
DOGUMENT # F11581

NAME COM-JET CORP. STAEET ADDRESS

streetaooress | 8235 N.W. 56 STREET : _ EOONOS4 15885 ——0
ooy | MAM L 3166 o S O AR/nA--B 025 T
i STREET ADDRESS wERAT41, 25 Eeedh4l . 25
NRME e . = = = = PN . (S, . . e . o L

CH2E003 (5/00)

" STREET ADDRESS
LTY-ST-ZIP

GITY-5T-2IP

DOGUMENT # |
GUMENT STREET ADDRESS
HAME

STREET ADDRESS
CITy-ST-21P
Ciry-§T-2IP

N o

COGCUMENT # J
NA::: ’ STREET ADDRESS
STREET ADDRESS |, 4
CTY-SEZP ] CITY-5T-2IP
GOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY- 5T-ZIP CITY-5T-2IP

' DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CIY-ST-21P GITY-ST-2IP

14. | heréby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119,07(3)(), Florida Statutes. | further certify that tha information ‘
indicated on this report is true and accurate and Jhat my signature shall have the same lagal effegf as if made under oath; that | am a General Partner of the limited parmership o
the receiver or trustee empowered 10 executa report as required by Chapter 620, Florida Jiétutes

‘ ."H;Zé&/""’

SIGNATURE: SIG?

Dayume Prione ¥




