= 2000 UNIFORM BUSINESS nepoﬁ;r (UBR) FILED

' e Jun 02, 2000 8:00 am
DOCUMENT # ‘S BG L ’
1. EntnyMame Yy R Secretary of State
/ e e /4&7 ot - 06-02-2000 90007 004 ***150.00
tieiFE i, A o |
G FrFE s 1
e
Principal Place ol Business Mailing Address
7300 N. KENDALL DR, 7300 N. KENDALL DA,
STE 450 STE 450
MIAMI FL 33156 MIAM) FL 33156-7854
2. Principal Place o Business 3. Mailing Address ! o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 3. FEl Numbe ] . Applied For
i 5-9- -‘?'7512-3 b 2, Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ?g;lesq ‘ﬁ::l;diﬂonal
6. Name and Address of Current Reglstered Agant . 7. Name and Address of New Registered Agent
Namne —
GRIFFITH, THOMAS Le Fl rﬂ;di {46 <rrsks F
: Streat Add PO. Nurnber is Not A tabl
347 S. DMIE HWY., SUITE 515 A e O e j‘fe,‘?,:"’m.fr AA
MIAMI FL 33156 : 4 o —
| 2308 M vt P, Snsyu 576
City 4 : Zip Code _
Ao, FL | F37s ¢

8. The above namedentity submits ihis statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE %_,,__,,, £ W _5'/ / / Do

Sgnahn.Vpedurprimdnmoh:eqistemd agent and ttie ¥ appfcati. (NOTE: Rogistered Agent signatwe required when reinstaling) DATE

GR2E034 (9/99)

. Thi tion it eligible to satisly its Intangi o ‘
8 I:;smi:ma on igible 10 satisly its Intangible 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. Trust F il n Added to Fi
(See criteria on bask) Tust Fund Contribution. ed to Fees
&7 s Ak I i PR e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme 1D O peete TME P Dornge [ Adition
NAME TAYLOR, FRED NAME
swmeer aophess | 7300 N. KENDALL DR., STE. 450 STHEET ADORESS
CITY-ST-2IP MAM FL 33156 CHY-ST-2P ,
TIRE b 7 petete TILE <D K change [T Addition
NAME GRIFFITH, THOMAS NAME
sTReeT aoDRess | 7300 N. KENDALL DR, STE. 450 STREET ADURESS
CIY-57-2I MIAM FL 33156 CIFY-ST-2P
we _ . |Heeieron Ao ,(.{—C—*d/ i-Dete _ Rome | D . (& Change [ Adeition
NAME Feloo S D""DEL}‘L—(/D LJD%/O NAME
STREET ADDRESS . STREEY ADDRESS
orv-st-ze |l Fana, Yo B Br5¢C CIFY-ST-2IP
THLE 0 pelete TRLE [ change [ Addition
B MAME
STREET ADDRESS
CrTY-ST-71P
HILE [ Detete TiLE - O change  [J Addition
NAME HAME
STREET AODRESS STREET ADDRESS
sy ST-ZP ciry-st-21p
IHLE 3 Gelete TITLE {Jchange  [C) Addition
NAME ’ '
STREET ADDRESS
CHTY-S7-2IP

i3, [ hereDy certify that Ihe information supplied with this filing does not quatify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis eport or supplemental repoft 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 corporation of the receiver or trustee empaowered to execute this report as sequired by Chapler 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 it

changed. or on an attachment with an address, with all other like empowered. 57/
S TN T a iy e B VN /O'd _
SIGNATURE: _Azssiies: \ 5 et - o ge5-L70-616/

. n
e A 2
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 Data Daytime Phone #




