2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # M0B01 1 Apr 13, 2000 8:00 am

1. Entity Name
CBBBK LAW OFFICE, P.A. ecretary of State

04-13-2000 90089 040 ***150.00

Principal Piace of Business Mailing Address
2601 SQUTH BAYSHORE DRIVE 2601 S BAYSHORE DRIVE
19TH FLOOR 19TH FLOOR
MIAML FL 33133 MM FL 33133-5419
us
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For
59-2452512 Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired O $875 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBER CORPORATE AGENTS INC Street Address (P.O. Box Numt;er is Not Acceptable)

2601 SOUTH BAYSHORE DRIVE

19TH FLOOR

MIANE FL 33133 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, typad or printed name of registered agent and ttls if applicable. (NOTE. Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing rgquirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjzllgzn dag o‘:\atft?uulor: neing O f&gg;&:‘; E e
(See criteria on back) i Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ cChange  [] Addition
HAME COHEN, JEFFREY MICHAEL NAME
STREET ADDRESS | 2601 S. BAYSHORE DRIVE 19TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE vD o [3 Celete TITLE [ Change [ Addition
N BERKE, MICHAEL A Hae
STREET ADDRESS | 2601 S, BAYSHORE DRIVE 19TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me SD [ Detete TITLE [ Change [ Addition
NAME BERNSTEIN, RICHARD N NAME
staecr ao0hess | 2601 S, BAYSHORE DRIVE 19TH FLOOR STREET ADCRESS
CITY-ST1-2IP MIAMI £L CITY-ST-ZiP
TALE 0 [ Dedete TITLE [ Change [ Additien
NAME KONDELL, KAREN P NAME
steect sonfess | 2601 S. BAYSHORE DRIVE 19TH FLOOR STREET ADORESS
CITY-$T-2IP MIAM! FL CITY-ST-2IP
me ASD [ Defete TITLE O Change  {J Addition
NAME BRODIE, STEVEN J. HAME
srmeet ooess | 2601 S. BAYSHORE DRIVE 19TH FLOOR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY - ST-2IP
TITLE [ Dalete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiermental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment wj addresg, with all othef like empowerad.

N iy My LIS e gt _
SIGNATURE: N leuid 2 4/3/00 (305) 854-5900

ECTOR Datg Daytime Phone ¥

- e Ll St A

CR2E034 (9/99)



