e FILED

2005 FOR PROFIT CORPORATION Jan 28. 2005 08:00 AM
DOCUMENT # '\g;;g;A L REPORT anSec;‘etary of State
MGCP, ING.

Principal Place of Business Mailing Address .
PNTHOLSE T, STET600 PENTHOUSE 1, TE 1600
CORAL GRBLES, FL 33134 CORAL GABLES, FL 33134
— - IR RR AR IR
01172005  No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Fopied T
59-2702958 Not Applicable
5. Ceriificate of Slatus Desired O ?g"n’fqﬁ?éﬂ“""a'

6. Name and Address of Current Registered Agent

TSNXEHEI\IHQEE\;LZ, PH I, STE 1600 , DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The abova named entity sutymils this statement for the purpose of changing its registered office or registared agent, or hath, in the State of Florida. Tam familiar with, and accapt
the cbligations of registared agent.

SIGNATURE o _ _

Signature. typed o prinled name of registered agent and tile f apphcablo [NOTE Registersg agent signalure required wher rpinstatic) DATF

FILE NOw!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
S L I HOSAA R0

10. OFFICERS ANC DIRECTORS e AT
i PD o i QL 2840000103016 150, 00
NAME MORRIS, W. ALLEN

STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
QITY-S1-ZIP CORAL GABLES, FL 33134

TITLE D

KAME BELL, JAMES F JR.

SIREET AODRESS | 1160 JOHNSON FERRY ROAD
CITY ST 7P ATLANTA, GA 30319

T

e GIL, YAZMIN

STALET ADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600

C:?\‘-ST-ZIP CORAL GABLES, FL 33134 . R DO NOT WRITE
v —

::\I:E RENTZ, R. LARRY IN TH'S SPACE

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CiY-57-2P CORAL GABLES, FL 33134

TILE v

NAME GRAHAM, DALE |

STREET ABDRESS | 121 ALHANMBRA PLAZA, PH |, SUITE 1600
Y- S7- 2P CORAL GABLES, FL 33134

naLe

NAME

SIAEET ADDRESS
CITy-S1-29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(1), Florida Statutes. | further cerify that the inl’orrr}a‘[fon
indicatad on this repart or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
ot the corporation or the receiyer or frustes empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmenl with an address, with 211 oyaer Tke empowered,

SIGNATURE: v YAzZmnN S TReAsu el I/Yo 305 -H43 ~1o00

[ATURE AND TYPED Ot PHII}{ED NAME OF $KGNING OFFICER OR DIRECTOR - Daytene Phone ¥




