2000 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT # K60168 . FILED
v Eniy Name May 09, 2000 8:00 am
05-09-2000 90009 005 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
701 DADELAND SOQUARE 701 DADELAND SQUARE
MAMI FL 33156 MIAMI FL 33156-7564
us us
Suite, Aot. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 00‘96779 Applied For
65 Not Applicable
Zi Zi iti
» Country . Countey 5. Certifcate of Status Desied ~ [) 98793 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HiCHAHD. ANDREW L. JR. Street Address {P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
701 DADELAND SQUARE
MIAMI FL 33156 ity FL |7 Cods
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signatura, typed or printed name of registered ageni and 1tle if applicable. (NQOTE: Registered Agent sighature required when reinstating) DATE
. o - . "

9. This corporation is eligitle to satisfy is Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o de sa, Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See crileria on back} a take Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ Detste TITLE [ Change [ Addition

NAME RICHARD, ANDREW L. JR. NAME

sTReeT apDRESS | 7700 NORTH KENDALL DRIVE STREET ADURESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE 3 Deleta TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE - O Delete JgomE e e e, 1 Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TETLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S§T7-ZIP

TITLE 1 Delete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed, or on an attachmarTMith an address, with g|] othgeAikg empowered.

SIGNATURE: DREW L. RICHARD, JR. ..4/26/00 (305)596-7911

IGNING OFFICER Gt ms’ron Date Daytime Phane #

CR2E034 19/99"



