2000 UNIFORM BUSINESS REPORT (-UBR) FILED

[ ]
DOCUMENT # F62585 Aug 15,2000 8:00 am
1. Entity Name
STEVEN M. MEYERS, P.A - Secretary of State
: 08-15-2000 90002 015 ***550.00
Principal Place of Business Maiting Address
ONE BISCAYNE TOWER. SUITE 3550 ONE BISCAYNE TOWER. SUITE 3550
TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
MIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number £Q-2148999 | Applied For
- {Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired Il 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, STEVEN M
y Street Address {P.O. Box Number is Not Acceptable
ONE BISCAYNE TOWER, #3550 ‘ praple)
2 SOUTH BISCAYNE BLVD
MIAMI FL 33131 _
City FL Zip Codo
8. The above named &nij mitsfHjs- lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Y
SIGNATURE £
Sign&lﬁra. typed or printed name of regimsr\iad ?enl and title If applicable. (NOTE: Registered Agert signatura required when renstatng} DATE
- - : -
9. This corporation is eligibla to satisfy its Intah/gible ‘ FILE NOWI!N FEE IS $550.00 10. Election Camopaian Financin
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 | pagnfinancing - $5.00 May 8o
- Trust Fund Centribution. Added to Fees
{Serycriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 1 Delte e [ change [ Addition
NAME MEYERS, STEVEN M NAME
sTREeT AcDRESS | 4520 SABAL PALM ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME .
STAEET ADDRESS ’ STREET ADDRESS o - T ) = b
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange £ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ belste TILE " {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O pelete TITEE . ; O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$7-2IP
13. | hereby certify that the information supplied jith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repbn is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugigefmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a sy Mvitrrgother like empowered. -
SIGNATURE: 2 S=OUIRED 72000 5309400
H{ OF SIGNING GFFICER OR DIRECTOR B Dala Taytime Phona

CR2E034 (5/00)



