2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M35999 ED
1. Entity Name Jan 12, 2000 8:00 am
ANDREW J. NIERENBERG, P.A. Secretary of State
: 01-12-2000 90118 011 ***150.00
Principal Place of Business Mailing Address
2601 S0 BAYSHORE DR 2601 SC BAYSHORE DR
19 FLOOR 19TH FLOOR
MIAMI FL 33133 MIAME FL 33133-5419 WUUwwww
us Us
E P s IO RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2728753 Not Applicable
Zp Couniry Zp Counlyy 5..Cerlificate.¢f Status Desired O $8.75 Additional  __
—re o P s s e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIERENBERG’ ANDREW J. Street Address (P.O. Box Number is Not Acceptable)
2601 SO BAYSHORE DR
19TH FLOOR
MIAMI FL 33133 City FL Zip Code

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

SIGNATURE

' - Signature, typed or printed name of registered agent and ttle it ap‘pl;cahls‘ N (NOTE- Hegi.stared Agent signature requirad when reinstating) . - L. . bATE

[ H ; " - 5 oL
9. $htsfpi‘orporatsgn is elltg\b:;e t(') s?uffydns intangible | FILE NOW!I! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Ba *

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TImLE O Change [ Addition
NAME NIERENBERG, ANDREW J. NAME
STREET ADDRESS | 2601 S. BAYSHORE DR- 19TH FLR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. _ e e = marnn W OTYSSTDPL = -l e e - - =
TILE [ Delete TLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
GiTY-ST-2IP ’ A . Al cimv-st-zr
13. | hereby certify that the informatioprsupghied @i & exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

signature shall have the same iegal effect as il made under cath; that | am an officer or director

indicated on this report or supplémentgl repbryis true and A
Jfte this repo/t s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receifeTQr trysteg erfipowered tofexgoy
changed, or on an attachment withanfagreds, with all otherfligh empowergd.

gy
S e Maahiee 119 o0 385w sR0

GF SIGWNG OFFICER BMRECTOH Date Daytime Fhana #

ok d

TR

17 L.



