2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F30873 May 04, 2000 8:00 am

1. Entity Name
GEORGE D. PERLMAN, PA. Secretary of State

05-04-2000 90183 022 ***150.00

Principal Place of Business Mailing Address
799 BRICKELL PLAZA 799 BRICKELL PLAZA
SUITE 900 SUITE 900
MIAMI FL 33131 MIAMI FL 23131-20805
us us
T sz 27— [N
bleorge an, PA. e George D. an, £/
Suite, Aps. #, [e’als) 7 Suite, Apt, . eteSy 3000 DO NOT WRITE IN THIS SPACE
201 il Quf -

ve.
City & State . Ci &S.tate . . 4. FEI Number Applied For
Niams Flori da. /}z(,a/mo,, Lloriola 58-2087289 Not Appicable
0 $8.75 additional

'g%, 3/ CZ;JHE . ’q ) -g% /3] (ﬁng. /q_ ) 5. Certiicate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE . IERLraan PA.

FABER, CARL § Street Address (P.O. Box Number is Not Acgeptable) _'

799 BRICKELL PLAZA ol 2Rlciset.. Hugmog

fmﬁ 23033131 Svife g 2000

Cit Zip G
Y A FL | ?"d%7 3
8. The above named entity submits ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et @Orqe D /%r‘/man ; pf@Sld’Bﬂr L"}L\"I: C
Signature, typed of printad nfna 1 ragistered agent and title if applicable. (NOTE: Rejstanad Agent signature raquired whan reinslating) bare !
9. This corporation is eligible 1o SM its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:tllgzndacr)noﬁir?t?uﬁ:: rend O fdi.e?i({ahgaaisa ®
{See crileria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detele TITLE %5 D] D P Change [ Addition
o PERLMAN, GEORGE D N ﬂmmggfee /=
sTReeT ADcRess | 799 BRICKELL PLAZA, SUITE 900 streeTaooress | 707 K3 17V o 3000
orv-st22 | MIAMI FL s | Juami, Florida 3313/
TNLE T O Delete TITLE % 4 ﬁ change (] Addition
N PERLMAN, GEORGE D e rlman, Geprze D <t
STREET ADORESS | 708 BRICKELL PLAZA STREET ADDRESS 20/ (3'( wa Y &5000
omv-st-2p | MIAMI FL anv-st-e | PALQnA %’Z Cfla 33/3/
TITLE O pelete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TNLE [ pelete TITLE O change (] Acgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or trustee emapewered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂ7hmenl with an adg th all other like empowered.

SIGNATURE:

B0 %/ NI L fres /e 305 334 SOYE

SIGNATURE AND IVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (9/99)



