--2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU M26740 Mar 07, 2000 8:00 am
SPEAR, SAFER, HARMON & CO., PA. Secretary of State
03-07-2000 90097 036 ***150.00
Principal Place of Business Mailing Address
8350 N.W. 52 TERR.. #301 8350 NW. 52 TERR.. #301
MIAMI FL 33t66 MIAMI FL 33166-7708
o s ARG
" Suite, Apt. #, &ic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2627716 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desred ~ []  D8+79 Additional
’ Fes Required
—~ ————6:=Name and Address ot Current Registered‘Agent - = T 7. Name and Address of New Reglstered Agént .
Name
SPEAR, SIMEON D Street Address (PO. Box Number is Not Acceptable)
$350 NW 52ND TERR
STE 3
MIAMI FL 33166 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable (NOTE: Regsterad Agent signaturs required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .

Tax ﬁlingp requirementgand elects toydo 50. S After MAY 1, 2000 Fee wi||$be $550.00 10. 5:3;“28 nCda(r:n :natlrigbnuzgl: neing 0 ?{i{gﬂoh’;ﬁz:’ e

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DCST O Celete TME DAV [ Change addition |
NAME SPEAR, SIMEON D. NAME Eric Golomb s
sTREeT aDDRESS | 8350 N.W. 52 TERR., #301 st 00REsS | 8350 NW 52 Terrace, Suite 301 &
CITY- 5127 MIAMI FL um-sT2F [Miami, Florida 33166 §
E ov : B2 Delete TILE [l Change [ Adction | G
NAME MUTNICK, JOEL § NAME
sTReeT A0DRESS | 8350 N.W. 52 TERR., #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL —~— . - CITY-51-2P -
TILE DAV 1 Delete TITLE [ change [ Addition
NAME SCHROEDER, PETER E. HAME
sTRecT ADDRESS | 8350 N.W. 52 TERR., #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-21P
TALE DAS [ celete TITLE O change ] Acdition
NAME INGALLS, BARBARA NAME
sTreeT ADDRESS | 8350 N.W. 52 TERR #301 STREET ADDAFSS
CHY-S§T-2IP MIAM] FL CITY-ST-2IF
e DP O elete mie [l Change [ Adtition
NAME SPEAR, M. GLENN NAME
STREET ADDRESS | 8350 N.W. 52 TERR., #301 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TMLE DV O celete TITLE [ Change [ Addition
NAME HAMILTON, STEPHEN NAME
sTreeT ADORESS | B350 N.W. 52 TERR., #301 STREET ADDRESS
CITY-§7-2IP MiAM] FL CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to axecute 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 with an address, with all o like
L & AN
SIGNATURE: ___-"": . R, - 2-.23-00 ﬂos) S/ - $9s0

SIGNATURE AND TY;P}D’ﬁR PRINTED FAP?GF SIGNING OFFICER QR DIRECTOR Date Daytms Phane #

A



