2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN H76455 Mar 04, 2000 8:00 am
ERIEL, INC. Secretar y of State
03-04-2000 90056 049 ***150.00
Principal Place of Business Mailing Address
C/0 DANIEL BAUMGARD C/O DANEL BAUMGARD
1575 SAN IGNACIO. SUITE 100 1575 SAN IGNACIO. SUITE 100
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3000
T e I MTERAE AR FRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2604433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
— - — e m e DT E - B T e TRNU RS N N ) - F_ge_Hequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAUMGARD, DANIEL 5o .
’ t Address (P.O. Box Number is Not Acceptable)
1575 SAN IGNACIO
SUITE 100
CORAL GABLES FL 33146 ‘ ,
City FL Zip Cede

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 Flonda.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable (NOTE: Registared Agert signatura raquired when reinstating) DATE
9. This cororation s sligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 T _— O
= Tust Fund Contribution, Added to Fees
{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
TINLE D [ Detete TITLE [ change [ Addition
NAME BAUMGARD, DANIEL NAME
sTReET A0oRESS | 12780 SW 17 AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-S§T-2IP
E D O Delete TMLE O change [ Addition
NAME ELSON, NORMAN NAME
seeranoress | 701 § ALHAMBAR CIR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST1-2IP
THLE [ Delete me [ change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S3-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [] Dalete TIMLE [C1change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the infoporett is filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporLersupplementa 3 eemag that my signature shall have the same legal effect as if made under oath; that | am an officer or director

short agftequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

}EH OR DIRECTOR Date Daytime Phone #

L4

CR2E034 (9/99)



