2001 UNIFORM BUSINESS REPORT {UBR}) FILED

'DOCUMENT # F99000005023 Mar 05, 2001 8:00 am
17 Sty Name Secretary of State
Principal Place of Business Mailing Address
100 NORTH BISCAYNE BLVD.. SUITE 500 100 NORTH BISCAYNE BLVD.. SUITE 500
MIAMI FL 33132 MIAM! FL 33132 8 1 6 2
20
s I OO
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650947801 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} ?g'gg‘“ﬁ?géﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: : )
S " ARES (O FoS L
C T CORRQRATION SYSTEM Street Address (B.D. Box Numpber is Not Agceptable)
1200 SO ISLAND ROAD LBG B BEL Pryy
PLANTATION FL 33
= BrEsC H-
Cit Zin G Iy
" FL | S8/

8. The above named entity submits this statement for ose of changing its registered olfice or registered agent, or both, in the State of Florida.

PRES y P EXST >/>3/6 7

SIGNATURE ot Lol ) /
Sigrature sped or printed name of registeréd agent antd title it applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
9. This corpoe#on is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
- ‘ . 10. Etection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
{See criteria on back) 4 Make Check Payable {o Departrent of State
11, OFFICERS AND DHRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [J Delete TmLE [ changs [ Addition
NAME FOSTER, JAMES NAME
streeT aporess | 100 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDRESS
CITY-$1-2P MIAMI FL 33132 CITY-§T-2IP
T ST F\De\exe e [ Change [ Addition
NARE VENHAUS, BRUCE NAME
streer aooReSs | 100 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDRESS
OIFY-ST-21P MIAMI FL 33132 CIFY-§T-2IP
MLE CcD Delete e Ol change [ Addition
NAME FREYMUTH, PETER A NAME
streer anoress | 00 NORTH BISCAYNE BLVD., SUITE 500 STREET ADDRESS
CITY-87-71p MIAMI FL 33132 CITY-ST-2IP
e O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFY-§T-2IP
TITLE O Deiete TIE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cathy; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 & te 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 attachmant with an address, with all othgr ke ympowerad.

SIGNATURE: Q&mm 2- / 2 ?/& [ 305 S28 267

CR2ED34 {10/00)

4

//Q(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
[



