2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20543 Feb 12,2001 8:00 am

YALE L. GALANTER, PA. Secretary of State
02-12-2001 90225 018 ***150.00

Principal Place of Business Malling Address
2000 BISCAYNE BLVD 2800 BISCAYNE BLVD
CREDIT BANK TOWER. 9TH FLOOR CREDIT BANK TOWER. 9TH FLOOR
MIAMI FL 33137 MAMI FL, 31137
Al N AT AR WA
G o apnews 46| KE to ANpagws AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
ity & State jty & State 4, FEINumber 650050153 Applied For
/Av P fL f"r Ljﬁ\/ P . FL, Not Applicable
| za;:3 3300 | C%u]ritr;tv » - Zip_‘ 3.40.) CDu;trl):‘l V 5. Centificate of Status Oesired [ ?g};esq {.E:iacii’tional
6. Name and Addrefs ot Current Registered Agentr { ] — 7. Name and Address of New Regi;l;red- Ag.enl'
. Name
GALANTER, YALE L. .
2800 Blsc AYNE BLVO. Stral > SETGSS ‘F;O BOW&T/;S(NR}A?BD[&#&& g
NINTH FLOOR
MIAMI FL 33131 .
Cit 2Zi
Y FT 4AvYy FL[*/5%0 /

8. The ahove named entity submits this statement for the.purpose of changing its registered office or registered aggnt, or both, in the State ot Florida.

GR2E034 (10/00)

SIGNATURE
Signature, typad or printad nama of registersd agent and trtle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE {5 $150.00 v 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE D [ oelete TITLE [l Change [ Addition
NAME GALANTER, YALE L. NAME
stheer Aporess | 2800 BISCAYNE BLVD STREET ADDRESS
crv-st-ze § MIAMI FL ITY-ST-21P
TIMLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP ) ) - CITY-8T-2IP
TITLE [ Delete CTRLE T T T T TOchange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE O oelete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. i 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
indicated on this report or supplemental report is trugeand 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 trustee empowgfed to execute 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 attachmant with an ess, all other like empowered.

SIGNATURE: ' 7’ a’/l g) %Lqu-mé&f
SIGNATUAE AND wpsfoa PAINFEONAME OF SIGNING OFFICER OR DIRECTOR I,Dan{ .. Daytima Fhone #




