2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEIYT # n02779

1. Ennyy Mame

B.L. BILZIN, P.A.

Pringipal Place of Business
2500 First Union
Financial Center
Miami, FL 33131

2. Zriagipal Plage ni Business

Juie Aot # stc

Mailing Adaress

2500 First Union
Financial Center
‘Miami, FL 33131

3. ddaing Aooress

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90056 018 ***150.00

Y38733

Cry & Staie " Citv & Staie 4, FEl Mumcer ) T ] lAsouse For
59-2442579 bl cpoesams
o Country Poloumwy G
o s 219 b ! 5. Certiicate of Status Desires ] $8.75 #gcwonal T
| : i Fee Requirec i
6. Name and Address of Current Registered Agent P _ 7. Name and-Address of New Registered Agent - = i

Bilzin, Brian L.
2500 First Union Finacial Center
Miami, FL 33131

8. The above named entity submuls this statement for the purpose of changing its regisiared office or registered agent. or both. 1n the State of Flonda.

SIGNATURE

9. This corparation is eligible to satisfy its Intangible

ilame

3ireet Address (P.O. Box Mumber is Not Acceplable)

City

' FL Zin Code

Sg

Tax filng requirement and elects to do s0.
{See criteria on back)

rore, typed o 0onied rame of registered agent and Lie ! applicable

tHOTE" Reg.siered Agert s.gnalute recuirgd when reinstaling} . DATE

g

FILE NOWill FEE 18:$150.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iiv 11

1. . OFFICERS AND IRECTORS

TITLE DP 3 oetete THILE ] Cnangz [ Addrtion
NAME Bilzin, Brian L. NAME .

sreeeTapnress | 2500 First Union Finacial Center STREET ADDRESS

ar-s-2p | Miami, FL 33131 e

TLE TS : 1 Delete THLE [ change [ acdition
NAME Bilzin, Brian L. NAME

SRETARESS | 2500 First Union Financial Center STREET ADDAESS ;
Gre-ST2P - | Miami. FL 331 11 : ) _ v ciry-sT-ap }
FALE . o . o — O veee ~  _Le . _| & —_—— - = oo [ hange T 2agmen |
v NANE |
STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P " OTY-ST-2P

mile O oelete i Ocuange  []2mon
HAME HAME

STREET DORESS STREET ADORESS i
7Y~ 57- 2P T -§1- 20 :
Tin [ Delete TiTE (T Crange [ Acaiton
HAME NAME

STREET 2DDRESS STREET ADDRESS

ciry-sf. o CITY-ST-1P

FILE 3 Detete TIRE c[Oecrange [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the carporation or the receiver g
changed. or on an attachmen

al er ke empowerad.

n Section 119.07(3)i). Florida Statutes. | further certify that the infomazion
the same lagal effect as if made uncer cath; thal | am an officer or director
e empowered [0 execule this repari as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 ar Block 12 +f

Bliry £ K2 100 e ;f//e/m JOsT-F7FE 75 Fo
Dat

r
" SIGNATURE Wun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phore ¢

L~

CENTA JQM00N



