2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # F38720
VALDES-FAULI, BISCHOFF, KRISS & MANDLER, PROFESS

Principal Piace of Business Mailing Address
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER
2 5. BISCAYNE BLVD 2 5. BISCAYNE BLVD

MIAMY FL 33131-1609 MIAMI FL 33131-1809

2. Principa! Place of Business 3. Mailing Address “Il”ll ”II""

Il

|

JH

VALDES-FAUL) CORPORATE SERVICES INC.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.21 17272 Applied For
Not Applicable
Zi G Zi it
P ountry s Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . et 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

3400 ONE BISCAYNE TOWER

2 8. BISCAYNE BLVD

MIAMI FL 33131

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabe. [NQTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct N )
X 1l Fi
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 sation Campaign Fnancing $5.00 May 8e
=0 ' Trust Fund Coniribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE v [ pelete TITLE [ change [ Addition
HAME VALDES-FAUL), RAUL E NAME
streeT appaess | 2 § BISCAYNE BLVD, #3400 STAEET ADDRESS
CITY-ST-71P MIAMI FL 33131 o CITY-5T-2IP
TITLE ViD— A Delete TILE [JChange [ Addition
NAME AHRISS, RONALD-A— NAME
STREET ADDRESS | 3-S-BISCAVNEBLVD- #3400 — STREET ADDRESS
CITY-ST-21P MiAMEFE CITY-§7-2IP
TITLE -| VSD P S N o _ 1 Delete. —.. THLE i e - [ Change [ Addition
NAME VAZQUEZ-BELLO, CLEMENTE NAME
sTReer aporess | 2 S BISCAYNE BLVD. #3400 STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE v 1 Delete TIMLE Tl change [ Adeition
NAME ~ AART, JERAMY J NAME
streer anoress | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-S1-21P MIAMI FL 33131 CITY-ST-2IP
TITLE PD [ Delete TITLE ] Change [ Acdition
NAME SCHEER, MARK J. NAME
sreer a0pRess | 2 SOUTH BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL GITY-5T-2IP
TIMLE . ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2i1P

13. | hereby certify that the information supg
indicated on this report or supplems
of the corporation or the receiver g

changed, or on an attachment wj address, with all other owered.

gd with this filing does not gualify for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
gtee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T -376 ~(ood0)

SIGNATURE: Hrek o). g affen

S—~EIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytirne Phone #

/

Mar 19, 2001 8:00 am
1. Ently Name Secretary of State

(03-19-2001 90010 0035 ***150.00

CR2E034 (10/00)



