2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84247 FILED
1. Enlity Name,_ ' . A r 13, 2000 8:00 am
RINGLER ASSOCIATES MIAMI, INC. ecretary of State
04-13-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
1500 N.W. 49TH STREET 5000 BIRCH ST
SUITE 607 #300
FORT LAUDERDALE FL 33309 ] NEW PORT BEACH CA 92680-2147
e e R ISR ARARAR W AR ORI
Sloo w32 ¢
Suite, Apt. #, etc‘,.’_ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State — City & State 4. FEI Number Applied For
ﬁ' WWZL&LU l"(a 33—0248518 Not Applicable
jc? 3 Q (? Country P Country 5. Certificate of Statu; Desired O ?eae.ZSq lﬁg‘g“"!‘ai
-: S ————) & : Sy s T N ) 45“ ACGISIEn aliL

= eroh d 0. wests

GREGER, GERALD 5 Box Humoar
1500 NW. 49TH STREET T4 o To I S1T DI R A s m

SUITE 607 |
FORT LAUDERDALE FL 33309 o * 5, FL [PNe20
"I Lnderdate |

L
ja statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE : D (M AJB 5‘/&5&"[% ‘3/10/50

_Signatire, typed r printechame of registarad a(ant and 1)|B it applicable © 7 (NOTE: Registered AgMgnalura required when reinsiating)
. . . o . . . . T, th
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 'n 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 14
TITLE VPTSD " [ Deleta TITLE [ Change  [] Addition
NAME GREGER, GERALD NAME
STREET ADDRESS | 1500 N.W. 49TH ST., #607 STREET ADDRESS
GITY-ST-7IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE o~ - e - O oclete e . _ - e e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-ZiP
TITLE - ' [ pelete TITLE [3 Change  [1 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changed, or on an altachme h an.address, with all other like empowered. ’

siGhaTURE: _AFALTE2 > i Quald D Breser 3ln Ioe-7a-g53)

SIGNATMRE AW NAME OF SIGNTNG OFFICER OR DIRECTOR " Date Taytme Prons #

CR2E034 (9/99)



