2000 UNIFORM BUSIWSS REPORT (UBR)
DOCUMENT # K32981

FILED

17 Enly Nam Mar 02, 2000 8:00 am
ROBERT D. SHAPIRO, P.A. Secretary of State

Principal Place ¢f Business Mailing Address
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
11TH FLOOR 11TH FLOOR
MIAMI FL 33130 MIAMI FL 331301806
us us

I

|

2. Principal Place of Business 3. Mailing Address H“\Im ||| m

|

03-02-2000 90086 001 ***150.00

JTHI

Suite, Apt. #, atc. Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
65-0072358 MNot Applicable

Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SHAPIRO, ROBERT D. Streel Address (P.O. Box Number is Not Acceptable)
28 WEST FLAGLER STREET
11TH FLOOR
MIAM! FL 33130 City FL | 7P Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan rainstaling} DATE
8. This gorporation is eligible to satisty Its Intangible | ___ F!LE NOW!! FEE IS $150.00 | 16. Election & \an Einanci
Tax filing requirement and elects to do so. - atter'MAY 1, 2000 Fee will be $550.00 ® ij;!ggndacmoiatlrig;utis:ncmg fg;;%?oh@éfe
(See criteria on back) | Mzke Check Payabis to Department of State
1". QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CrFICERS AND DIRECTORS IN 11

TLE DPS O Delete TITLE O change [ Addition
NAME SHAPIRO, ROBERT D. NAME

sTReeT anoress | 28 'WEST FLAGLER STREET, 11TH FLOOR STREET ADORESS

CITY-ST-2P MIAMI FL CITY-ST-2P

TITLE . [ peiets TIMLE [ Change [ Addition
NAME R NAME

STREETADDRESS |~~~ ¥ 77 . e STREET ADDRESS

CITY-ST-21F - sl CITY-ST-ZIP

TMLE : [ Delete TITLE [T ehange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-51-2P

TITLE [ Delete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS ' e s e o R CTRTET ADDRESS —
fITY-ST-2P oITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

'DIHEU ADUHE&S STREET ADDRESS

'CITY sr 2P, AR L CITy-51-2p

erme g g | B e IZI Delele, e (] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2Ip CITY-31-2IP -

13. | bereby certity that 1h information suprjied with this filing does not
indicated on this repgrt or sugplementayreport is true a
of the corporation or fhe recgiver or trugleée empowere
changed, of on an aftachmgnt with an Address, with

SIGNATURE:

ualify for the exemption stated in Section 112.07{3)Xi), Florida Statutes. | further certify that the information
accurat and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

N SIGNATURE ANErTYPED on [ msn NAME U(SFFH:EH OR DIRECTOR Date

e = 2 wShoo (28)373- /097

Daytme Phona #

[]

CR2E034 (9/99)



