2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 {10/00)

=c=c"
DOCUMENT # F99000001578 May 07, 2001 8:00 am
e M Secretary of State
05-07-2001 90057 028 ***150.00
Principal Place of Business , Mailing Address
4812 UNIVERSITY DRIVE 4812 UNIVERSITY DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, ApL. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0422959 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8'75 Pfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WINE, MIC L Street Address (P.Q. Box Number is Not Acceptable)
4812 UNIVERSITY DRIVE s
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staternent for the purpose ¢! changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 . R :
B Tan g recuiemont ang socts 0 dosor Attor MaY 1,2001 Fa wine $550.00 10- Blection Campaign | nancing $5.00 Mey 8o
ax Hling requirement and glects : er ' & - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete e [ Change [ Addition
NAME WINE, MICHAEL NAME ‘
sreer aooaess | 4812 UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL CITY-ST-7IP
TILE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ) O Delete TLE [ echange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doeggfot qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acggfrate and that ignature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receivgs stee empowereggo eyfcute this repdtt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

e b tuine Sor
MES 1oz T ' y/ZL/b [ 7% ¢F 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omb@'on DIRECTOR Data Daytime Phone #

SIGNATURE:




