2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90587 FILED
1. Enfty Name May 16, 2000 8:00 am
05-16-2000 90082 012 ***150.00
Principal Place of Business Mailing Address
800 OCEAN DR 800 OCEAN DR
MIAMI BEACH FL 33139 Mia#il BEACH FL 33139-5811
us us
TS T ARRE AR ERRRTRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0175149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J 9073 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOYKA, MARK Street Address (P.O. Box Number is Not Acceptable)
800 OCEAN DR
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE ;
Signature, lyped or printed name of registerad agent and bile If applicable. (NOTE. Registered Agent signaturs required when reinstaling) DATE
s ot | Aty MAY 1,000 Fog wll pa $5g00p | 10 ESCInCaTeam Francing 85,00 iy e
g re . H N Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PTD O Delete TILE [(J Change [ Addition
NAME SOYKA, MARK NAME
STREETADDRESS | 800-4 OCEAN DR. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-$T-2IP
TME V5D (7 Detste TLE O change [ Additien
HAME DAVIS, JEFFREY R HAME
STREET ADDRESS | 800-4 OCEAN DR, STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL CiTy-5T-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oIy -§T-2p

13. | hereby certify that the information supplied with this filing does not qualify, for the exe tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig”&nd #at my signajdre 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 10 execyts this#&port as regyfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| e empbwered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRI

F SIGNING omcf oR DIRECTOR Date Dayume Phore &

4

CR2EQ34 (5/99)



