2001 UNIFORM BUSINESS REPQRT r(UBR) FILED

DOCUMENT # H90415 ‘ Feb 05, 2001 8:00 am
1. Entity Name
T.C. MANN, ING. Secretary of State
- . 02-05-2001 90035 019 ***150.00
Principal Place of Business Mailing Address 3
1001 N AMERICA WAY 1001 N AMERICA WAY !
107 s . y
MIAMI Ft 33132 MIAMI FL 33132 JIJd¥82Z
s T s WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FElI Number 59'261 8358 Applied For
Not Applicable
Zlp Country zp Cauniry 5. Certificate of Status Desired O fi';esqg?géﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

e et o —_— D = — -

— e — e

Streel Address (P.O. Box Number is Not Acceptable)

TTTTTUTMANNTHOMAS G T e
1001 N AMERICA WAY

UNIT 107

MIAMI FL 33132

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 name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
* Taxting onrenon ama seci o doso. - | AmorMAY 1 2001 Fee wil be Sssgo | 1> EeSion Campion Firaring 85,00 way e
o ’ ! ' Trust Fund Contribution. c Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Deiete TME [ change ] Addition
NAME MANN, THOMAS C. NAME
STREETADDRESS | 9007 N AMERICA WAY 107 STREET ADDRESS
CITY-ST-2P MIAMI FL N CITY-ST-21P
TITLE ST 1 Delete TTLE [ Change [ Addition
NAME COLEMAN, WILLIAM T. NAME
sireeT ADDRESS { 5100 NO. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE D 1 pelete TITLE [ change [ Addition
wve | MCGOVERN, JOHN (JACK) _ , NAME . . -
“seeriooness | 1877 S. BAYSHORE LANE ~ —~ ~ meeraooness - - -
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-5T-2IP /
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: =S - M\ —  —thunad T tMinee [X5.00  gesa1OX20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/00)



