2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # H38321 | Mar 22, 2000 8:00 am
1. Entity Name :
. NG | Secretary of State
’ ’ 03-22-2000 90048 010 ***150.00
|
Principal Place of Business Mailiné Address
|
126 GULFVIEW DR. 126 GULFVIEW DR.
ISLAMORADA FL 33036 IS SUNRISE AVE ! A1
us ISLAMORADA FL 33006-4114 cotdsqul
us
> PP > T AR TR R
126 Gulfview Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Tslamorada, FL 33036-4114 53-2482004 Not Applicable
Zip Country Zip [ Country 5. Cenificate of Status Desired O $8‘75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | ” Name S )
WOLFF, MARK J | Street Address (P.O. Box [‘Jumber is Nog Acceplable)
115 W. SUNRISE AVE ! 333 University Drive, Suite 109
CORAL GABLES FL 33133 f
“YCoral Gables FL | #5154

8. The above named entity submits ths statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and itle if app\if:abla, {NOTE: Registarad Agant signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' o
10. Election Campaign Fi
Tax fifing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ° Trustlend gfmlr?;uti:: i (| fc?d.e%QUhFﬂ:ay >
. . B 2es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPT O Delete TRLE K] Change ] Addition
NAME WOLFF, MARK J NAME ] .
STREET ADCRESS | 115 W. SUNRISE AVE l sreETADDRESS [ 333 University Drive,Suite 109
CITY-ST-21P CORAL GABLES Fi 33133 OITY-57-2IP Coral Gables, FL 33 i 34
THTLE DV O pelete TITLE [ Change [ Addition
NAME WOLFF, MARK J. NAME . . : )
STREET ADDRESS | 115 W.ISUNRISE AVENUE smeeraoress | 533 University Drive, Suite 109
CIvY-ST- 2P CORAL GABLES FL CITY-5T-2iP Coral Gables 3 FL 33134
TME PO Delete TIME [ change [ Additien
NAME . i _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CiTY-§T-21P
TMLE- ' [ Delete TMLE [ change [ Addition
NAME [ NAME
STREET ADDRESS STALET ADDRESS
CITY-8T-2Ip CITY -ST-2IP
TITLE I 3 Delete TME O cChange [ Additicn
NAME t NAME
STREET ADDRESS ' STREET ADDRESS
CITY- T-Z1P CITY-5T-2P
TITLE O pelete e [ Change [ Adgition
NAME t NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang accurate and that 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 trystee empowered to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ypath -
2/ 0o (365%23:237.0

Date Caytme Phona #

SIGNATUR

CR2E034 (9/99)



