2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # K70482 FILED

-1, Entity Name

HAMPTON INVESTMENTS, INC. OOMAR 14 AMJI: 0|

: SELEETARY BF.GTATE
Principal Place of Business Mailing Address EAE“M&MSEE" FLE& RFM
AND-FLOOR -2NB-HLO0R-
SORM—CABLEG-FL-33154 ~-GORAL-CABLES-FL—331 3471200~

IR

|

il

ll

2. Principal Place of Business 3. Mailing Address H"m“ l" 'II
c/o RJS 201 S. Biscayne Blvd. |c/o RIS 201 S. Biscayne Blvd,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 1500 Suite 1500
City & State City & State 4, FEI Number 65‘01 46433 Applied For
' Miami, Florid Miami, Florida Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired 0 . \acitiona
33131 33131 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
ATEOSE Caorporation_Company of Miami
! Street Address (P.O. Box Number is Not Acceptable)
~3206-PONGE-BELEON-BLVD- 201 S. Biscayne Blvd., Suite 1500
-2ND-FHO0R——
-CORALGABLES-FL-33434-
City . . Zip Code
Miami FL | 733131

8. The above nam&cbentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lalaine A. Landau, Asst. Secretary Z/ZZM
LY

SIGNATURE By:

Signawirs, lyped of prinfed name of registared ageni ant fitie f 2 X {HOTE Registaind Agent signature required when fensiating) QATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) Trust Fund Centribution. O Add-ed o ins ¢
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine 2 kel TTLE L/P/S/T XX] Change [ Addition
HAME VAHEJOSE- NAME Linburgh Martin
STREET ADDRESS | -3200-PONGE-DE-LEON-BLVD--2NB-FLOOR smecTanoness | ¢ /o RIS 201 S. Biscayne Blvd., #1500
orvs 2r | CORAL-GABLES-EL 33134 ov-si22 | Miami, FL 33131
TILE [ pelste TITLE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
bt I LM b s i
Do e R i T
ddaad TN B skl T o
STREET ADDAESS STREET ADDRESS ward (D000 S50, 00
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-7P CITY-ST-21P
TTLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-ST- 2P OITY-ST 2P KE

13. | 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 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 corparation or the receiver or lrustee empowered ta 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 atiachment with an address, with @.empowefed.
SIGNATURE: Ladid o L3N iiinburgh Martin feensqy | B.A%e 345 049 8455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99



