2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65305 FILED
1. Entiy Nare Mar 17, 2000 8:00 am
SILVER & GARVETT, P.A. Secretary Of State
03-17-2000 90011 017 ***150.00
Pringipal Place of Business Mailing Address
1110 BRICKELL AvE 1110 BRICKELL AVE
PENTHOUSE ONE PENTHOUSE ONE
MIAMI FL 33131 MIAMI FL 33131-3139
us us
S = IR EN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0158544 Not Applicable
Zip Couniry Zip Couniry 5. Cortficete of Status Desred [] 96-7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GAHVET! FREDRIC M Street Address {P.O. Box Number is Not Acceptable) -
1110 BRICKELL AVE
PENTHOUSE ONE
MIAMI FL 33131 o FL [0

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trl‘jglI?Sniagopn??;uurr?ncmg O fz.oo May Be
- ed to Fees
(See criteria on back) t Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ change [ Addition
NAME GARVETT, FREDRIC M. HAME
strecT ApoRess | 1110 BRICKELL AVE PH ONE STREET ADBRESS
CiTY-51-2P MIAM! FL 33131 cry-51-7P
e VPAF 7T, axrSecr, O Delete TITLE {1 Change (] Addition
NAME SILVER, SCOTT A NAME
streer aD0RESS | 1110 BRICKELL AVE PH ONE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2P
TITLE feadecr| T, O pelete TILE See.. O Change  [Z-4iion
NAME NAME
1 oSl e J2h, Ot fenkel [Timothy
$TREET ADDRESS . STREET ADGRESS A Ph-0
irvsap | (OB AR CIT-5T- 2P ”:ﬁg B."‘C;C" l'!)-. :’?—- £
TITLE 1 Delete L A Al = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-TIP
LT3 - T Oelete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same iegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or frustee em tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith all other like empower!

SIGNATURE: L B T gy Sos Irr-9602

T g P =
- e Py i it . -
< SIGNATURE-AND TYPED OR & D NA 'SIGNING OFFICER OR DIRECTOR 4 7 Dal Daytime Phone 4
S G = L e e spvlorr— - wiime Fene

CR2EQ034 (9/99)



