2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M08260 FILED
1. Eniity Namo Apr 13,2000 8:00 am
COBER CORPORATE AGENTS, INC. ecretary of State
04-13-2000 90089 039 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
19TH FL 19TH FL
MIAMI FL 33133 MIAMI FL 33133-5419
F e L AR RO KA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0028743 Not Applicakle
Zp Country Zip Country 5. Centificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTHN' RICHARD N Street Address {P.O. Box Numiber is Not Acceplable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. . {NOTE. Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Camosin Firanc
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ej;t\23ndag!;allr?bnuﬁ;n:ncmg 0 fgjgjqoh;‘:z!’éfe
{See criteria on back) XX Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [(J Change [ Addition
NAME COHEN, JEFFREY MICHAEL HAVE
streeT anoress | 2601 $0. BAYSHORE DRIVE, 19TH FLOOR STREET ADDAESS
CITY-ST-2IP MIAMI FL CHTY-ST-2IP
TME VD ) Delete me Tl Crange [ Additon
NAME BERKE, MICHAEL A NAME
streer 0oResS | 2601 BAYSHORE DRIVE, 19TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-1P
TIMLE SD [ petete TILE [ Change [ Addition
HAME BERNSTEIN, RICHARD NAME
staeeT aooress | 2601 SO. BAYSHORE DRIVE, 19TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
i 7] [ Delete T Ol Change [ Addltion
NAME KONDELL, KAREN P NAME
staeeT anoRess | 2601 SO. BAYSHORE DRIVE, 19TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§1-2IP
Time ATD O Delete me O change [ Addiicn
NAME BRODIE, STEVEN J NAME
sTReeT A00Ress | 2601 SO. BAYSHORE DRIVE, 19TH FLOOR STREET ADDRESS
GITY-ST-21P MIAMI FL 7 CIFY-ST- 2P
TITLE - [ pelete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling doss not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an cfficer or director
of the corporation or the recetver or lrustee gpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an & , with al like empowered. ’

SIGNATURE: o LA\t - \WWE— ) 4/3/00 (305) 854-5900
RWW??BM SIG R SRR RRRECTOR Date Daytime Phone # ]
')

]

CR2E034 (9/99)



