2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18558 Lecretary of State

Principal Pléce of Business Mailing Address
3300 NW NORTH RIVER DR. 3300 NW NORTH RIVER DR S
MIAM! FL 33142 MIAMI FL 33142-6322
us ‘ us
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiigd For
59—2477120 Not Applicakle
Zip Country Zip ) Courttry 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
~ T =~ §."Name and Addrass of Current Registered Agent-- - 7: Name and Address of New.Registered Agent
Name
DAVE MCDONAI'D' SR" PA. Street Address (P.O. Box Number is Not Acceptable)
1393 S.W. 15T STREET, SUITE 200
MIAMI FL 33135
City Zip Code
8. The above named entity 5 this statement for the pugdosy of chBhging its registered office or registered agent, 'gr ln‘pth.‘in'ghe State of.Florida.- ,i" | P
smwm_uns[\) M y k) 4 S 00 )
ST R I T 'Wte, typed oer'nama of registered agent and ‘n_tMpql‘\‘t'ﬁbl?._ 2D (NDYEaégisra:ad Agent signature required when reinstating) DATE © f
9. This corporation is eligible to satisty its Intangible |~ FILE NOW!! FEE IS $150.00 10, Eloction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ; Elrjndaénop:“‘r?suﬁg]anCIng O fg‘-:"gqohé?éfe
{See criteria on back] O Make Check Payabis to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 1
TLE v O Delete e DP [ change =
NAME SCHURGER, BRUCE NAME AL APPALLAH, MAVVEL
STREET AcDRess | 3300 NW NO RIVER sTRETADORESS | } , F O ORCHILD BEND
CITY-57-2IP MIAMI FL CITY-87- 2P WESTIN TFL 333 Q_:}. 7
THTLE DP TR Deleie e DH Pphange T2
NAME SCHURGER, RONALD P NAME SCHURGER ) RONALD P
sTReeT ADDRESS | 7441 SW 158TH TERRACE sreetaooress | 344 ] S| S3th. TERRACE
or-st7p | MIAMI FL 33142 oS | MuAML FL 3|42 ,
LU 7 Delete e <7 T - s --{Jchange (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delste 1TLE O Change 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JTLE O Detete TITLE Clchange O °
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-8T-2IP
Tme [ Delete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

pplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cerlify that the inforrmation
tg{ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ruflee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

En fiddress, with all other like empowered.

MAUUEL AL AGDALLAH 04/05/00 _305- 633-109¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Gata Caynme Phaone #

13. | hereby certify that the inforrnation
indicated on this report or supplemg
of the 'corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:




