}

aoomﬁlwonm BUSINESS REPORT (UBR) FILED

DOCUMENT # M29716 Jan 29, 2001 8:00 am
e AR, PA Secretary of State
P 01-29-2001 90134 048 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLYD 200 SOUTH 8. BISCAYNE BLVD
SUITE 2100 SUITE 2100 - - - -
MIAMI FL 33131 MIAMI FL 33131
us us
201 Albambra Cirele #601 201 Alhambra Girele #6014
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Coral Gables, FL ‘ Coral Gables, FL
City & State City & State 4, FEI Number 59_2672281 Applied For
) Not Applicakie
B e — — T i = - — TR T —
Zip Country P Country 5. Certificate of Status Desired Ol 28':5 ’L\.dd‘;"o"al
33134 Miami-Dade 133134 Milami-Dade £8 equre
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID vid Shear
St P.O. N i A tak!
% FIELDSTONE, LESTER & SHEAR A P e T N T
200 S. BISCAYNE BLVD., SUITE 2100
MIAMI FL 33133 | 201 Alhamhra Circle £ 601
City FL Zip Cede
Coral Gahles 33134
8. The above named entity subgjts this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE ’/ / ‘f/iL
Signature, typed of printad narkof ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financ
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - Slecton ampaign Fnancing 0 $5.00 way Be
N Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11
TIMLE DPS [ Detete TMLE [ Change [} Addition
NAME SHEAR, DAVID NAME SHEAR s David
steeT acoress | 200 S. BISCAYNE BLVD STE 2100 STREET ADDRESS
am.srze | MIAMI FL o532 201 Alhambra Circle, # 601
TS GCoral Gables+— FL 33134
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F ‘ i ) L Ty -ST-2 _ L - -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T1-2IP
TITLE 1 Delete TILE [J Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 cHicer or director.
of the corporation or the receiver or trustee empowered to executs this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachrent der ss, yithy all other like empowered.
SIGNATURE: /

Qarig_sAée. 117001 3er-3C7- oo/

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

0617692

CR2E034 (10/00)



