. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 86252 FILED
i Eniy Name Apr 21,2000 8:00 am
04-21-2000 90003 010 ***150.00
Principal Place of Business Maiting Address
770 § DIXIE HWY PO BOX 141916
STE 250 CORAL GABLES FL. 331141916
CORAL GABLES FL 33146 us
us
e PN AU AT N GEAAR B
500 N. A¥ard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Suite_3s00
City & State City & State v 4. FEI Number Applied For
™Tilas I 650209300 Not Applicable
Zp Counlry " g)ao ‘ Country 5. Certificate of Status Desired 3 ?ase';‘;lﬁiﬂ“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - = D —
GREGORY, GARY M. Street Address (P.O. Box Number is Not Acceplable)
770 S DIXIE HWY
CORAL GABLES FL 33146
City FL Zip Code

8. The above 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, typed or printed name of regstared agent and title if applicabla. {NOTE. Reqisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) R .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er'ﬁgIgﬂniagopn‘?:?;ugr:nmng 1 fg{g&“ﬁg’ége
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND D!IRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p X nelete TITLE thrma.g « Director [0 Crange  S&additon
NAME GREGORY, GARY M. NAME Boxr A. &rire .
STREET ADORESS | 7700 & DIXIE HWY STREET ADDRESS | S5O0 M [ Ka.rd B "'t Asoo
orest2 | CORAL GABLES FL smsze | Dalloe Tx 76201
L EV R’Dmem TITLE ENP, CFo, Sec, Treas = orrecher O change 5 Addition
NAME MACEWAN, BARRY W NAME C. Je Por
STREET ADDRESS | 770 S DIXIE HWY STREET ADDRESS O o MF{.: ﬂl‘ﬂld , Sus'te aso0
Crry-st-2Ip CORAL GABLES FL . cm-ST-2IP %a llﬂn Tﬁ- 1550
TLE VP wDelete TIME SJpP - [ Change  JS&addition
NAE HAYNES, JEFFREY J A Stephasie P, Bowmans .

STREET ADDRESS | SO0 AN . Arkavd, suite 25690

STREET ADDRESS | 770 S DIXIE H.WY s M‘ lu ..—-* -l Sab l
ITY-ST-2IP L {

arv-stze | CORAL GABLE FL

TITLE qT m[)e\e\e WILE G change [ Addition
NAME LINARES, OTMARA B NAME

STREET ADDRESS | 770 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TTLE [ pelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-7IP

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IF

13. | hereby certify that the information supplied with this filing, does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report igdrue 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 € is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: pa G200 a-10-1727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytma Phone ¥

CR2EQ34 (9/99)



