2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 printad name of registered agert and tlle if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
. Thi ration is eligibt isfy its Intangi ! FE . . o
? i:ffﬁiﬁ;p?ezijieme‘:lgag: ;?eZ?s"f:)yd:Jsso. natele Aﬂetli-lEArSVJOOOFFeE :ﬁlfgg‘;ggﬂﬂl} 10 Erljgtt ',C:TH(;aé”OT]\'r?;U;::”CInQ 0O f?d.ggoh}ﬂ:?‘;f y
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT O Delete TMLE [ change 1 Addition
NAME PORTEQUS, SIMON NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 3301 CORAL WAY
CiTY-§1-7P MIAMI FL

TITLE [ change [ Addition

e Yo B e

DOCUMENT # M32460 .
et May 30, 2000 8:00 am
MIRABAR, INC. | Secretary of State
05-30-2000 90070 023 ***558.75
Principal Place of Business Mailing Address
3001 CORAL WAY 3301 CORAL WAY
MIAMI FL 33145 . BOX 45
us MIAMI FL 33145-2264
us .
F e e (T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2676846 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ] $8‘75 Additional
) Fee Required
-==- - " = - B, Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numﬁer is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)

NAME AMOIESTDENRTS NAME

STREET ADDRESS | 3964-CORRTWAY STREET ADDRESS

CITY-ST-2IP MAM-A— CITY-57-2IP

TITLE 8D O Delete TILE . [Ochange [ Acdition | _
NAME BASS, SHERRI HANE

STREET ADDRESS

STREET ADDRESS | 3301 CORAL WAY

onv-st-z7 | MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE . ’ O Delete TILE [ change [ Addition
NAME 51 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS .- STREET ACDRESS

GITY-ST-2P GITY-ST-ZIP

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 certily that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

“SIGNATURE: / §/11/00 __ g05- 44-0952

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #




