2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # F99000002661 Feb 006, 2001 8:00 am
T N OF DELAWARE Secretary of State
Tl, INC. 02-06-2001 90328 035 ***158.75
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE. SUITE 1000 1101 BRICKELL AVENUE. SUITE 1000
MIAMI FL 3313t MIAM! FL 31131 UUU 1 4 9 1 6
s e S OOV A6 AV
Suile, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Numbér 65_0910734 Applied For
Not Applicabie
Zip Country ‘ ip Country 5. Certificate of Status Desired Q/ gg'gg]:}?g;ﬁo"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E— e -

MCGLASHAN, RUDDY
1101 BRICKELL AVENUE, SUITE 1000
MIAM! FL 33131

~-Name - —_—

Street Address (P.O. Box Number is Not Accepiable)

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 nameé of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Decion Campaian Fnancing ffdﬁqo'”,!:gfe
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PC O pelete TITLE v [Jchange  Amddition
e MCGLASHAN, RUDOPLH e ArcE vt SPOBD sormioo0
steeT 200885 | 1901 BRICKELL AVENUE, SUITE 1000 seeraocress | MO ) BRICKE EC- . N
CITY-ST-71P MIAMI FL 33131 CITY-ST-2IP ”/’ﬁ’"l L 3313/
TITLE ST 5 belete TITLE D [ Change Blradition
NAME MCGLASHAN, PAT NAME F JJviEe oS yE /000
STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 1000 STREET AODRESS | £ | By Al AvE, M. Sue
Y-S | MIAMI FL 33131 st (| Midmy Fr 3313/

CTME e | o e e e e - i = [ Delete _ TLE_ L . i ‘ [J Change  [3+idition
NAME NAME LTasn CHAReLS Ros 5 ’ R
STREET ADDRESS sweErsoveess |Mlof BRicKELL AVE, A.SuiTE /O
CITY-§T-2P CITY-S7-2IP “{/’7”1/ Fo 33/37
TILE O celete TITLE LD [JChange  [P¥%ddition
NAME NAME Jk/”m D’”‘L
STREET ADDRESS STREETADDRESS | // ©F FREICHE L AV £ M. Sv:7F /000
GITY-ST-2IP SR Mgy /. ==Y
TITLE O pelete TITLE D O Change  ESemition
NAME NAME EEArH AN FLOASE
STREET ADDRESS sTReeT ApoRess | £/ / Blicre e AVE, VALY, LI TE fo0O
CITY-ST-7IP Cr-st2P | G rtaty) L. 23/3)
TILE ’ . . o O Detete TILE : . [ Change . [] Addition
NAME HAME et

, STREETADDRESS | =+ = =~ = - -v o - STREET ADDRESS )

| CITY-5T-2I CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 tha my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 exg

changed, or on an attachment with an?yY red.
/Z,
SIGNATURE: L.

bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2frfor 0837 7-anf

snemruns/mﬁ?vTED TN}D{AME ﬁﬁnﬁ gztp #mnec% é 05'5' H 4_ /1/ ] ’Ckf Bm} .Df A/')" Daytime Phone #

[ -

CR2E034 (10/00)



