2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L52648 Apr 03F12]68:(])) 8:00 am

PAPY, WEISSENBORN, POOLE & VRASPIR, P.A. ecretary of State

04-03-2000 90171 016 ***150.00

Principal Place of Business Mailing Address

300" PONCE DE LEON 3001 PONCE DE LEON

STE 214 STE 214

CORAL GABLES FL 33134 CORAL GABLES FL 331346624 \
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2. Principal Place of Busingss 3. Mailingﬁddress
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPY' CHARLES C JR Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON
STE 214
CORAL GABLES FL 33134 ’ .
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registerad agent and ttre if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ g ‘
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Delete TMMLE [ change [ Addition
NAME PAPY, CHARLES C. JR. NAME N X 4
steeeroniess | 201 ALHAMBRA CIRCLE #502 2001 Ponie Db LeORsmsbingty , s0iTL &
cry-St-zip CORAL GABLES FL CITY-ST-2IP
TIE vsD O Delete TILE 7 J Change [ Additian
NAME WEISSENBORN, SHERIDAN K. ‘ B e TR d?i't a|4
stweer ooness | 201 ALHAMBRA CIRCLE #502 3001 PoNile DE ML BEYD
CITY-S1-2IP CORAL GABLES FL CITY-5T-2P
s [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TMLE (T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
© CITY-ST-2IP CITY-ST-ZIP

13. | héréby certify that the Infarmation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trug and accurate 1 igoature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered t ‘ \S Tep a0\Vired by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment .
AP NN 0} 2] 00 (205) 446-‘30@

SIGNATURE: __ , :
SIGNAtU E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pheng #

CR2E034 {9/99}



