-
:

- -2000 UNIFORM BUSINESS REPORT (UBR) - -

DO‘CUMENT # M49064 \/ 05-2422000'90470 001 **635.00
1. Entlty Name FILED ‘ M42064
SorwE TAR S TATE
CORAL GABLES OVERSEAS, INC. _ SECEEIARY OF SIALE
GG ION BF CORPURATIUN
Principst Placs of Business Mailing Addreea 00 JUK 27 PH 3: 01
5201 BLUE LAGOQN DRIVE 5201 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MIAN? FL 33126 NIAM) FL 33126-2065
2. Principal Place of Business 4. Maling Address
Suite, Apt. #, ete. Suila, Apl. #. etc. DO NOT WRITE IN THIS SFACE
City & Siate GCily & Stale 4. FEI Number 809 ’ Applied For
59-2 547 ot Applicable
p Country 2p Country " . $8.75 Acditiona)
Ll Lo | e -] = e——— e Ce_rn_hcated§_t__a_ms.D‘Bssre_d__x,___ Fae Required — —— |
6. Nama and Addrses of Current Reglstared Agent 7. Name and Addrese of New Regigstarad Agent
Name
GROSSMAN, MARK D Strast Addresa (P.O. Bax Number is Not Acceptatle)
£201 BLUE LAGOON DRIVE
SUITE 100 .
MIAMI FL 33126 o FL |70
8. Tha abave named entity sUDMIts this statemant lor the purpase of changing hts registered office or registersd agent, or both, In the State of Rorida.
SIGNATURE : —
Sigamiva, ypad o primed name of registerad agant anc bikle # appiicanie [NOTE: Begalarrt Agant siganiure required when reinsimling) OATE
9. This corparation is sligib'e to selisty its Intang!ble . FILE NCW!II FEE IS $150.00 :
Tax filing requiramant and alacis to do sa. After MAY 1, 2000 Fea will be §350.00 1o $::::|oﬁnmcagopnat:$:ugl;1:ncin0 (] f{?ﬂﬁ?ﬂuﬂ?ﬂaﬂ
{Saa criteria on back) ﬁ Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete mE O Changs [ Additian
HAME CARRIOQ, JULAN NAME
sTreer ADpRESS | 5201 BLUE LAGOQON DRIVE, #100 STREET ADDRESS
emy-5t-2F | MIAMI FL 33126 DITY-51- 2P
TLE O Delete TLE ) [ Change [0 Addltion
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-1P BITY-51-1P
ME- + =~ |- - -- [ . Ooeler. —-F-ME  —w| on & = oo —e seaoam - e o~ ] Changa | [ aodition
NAME MAVE
STREETADDRESS STREET ADDRESS
CITY-5T- 2P QITY-51-2P
TILE O oatete TIRLE © [OCharge  [J Addtlion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY - §T- 3P
TnE [ Detats mE O change [ Acdition
" NAME ’ ) NAME ‘
STREET ADDRESS STREET ADDRESS 4/f\
CITY.ST-2P CITY- 5T 2P
TiLE O Cotere me v Ol Change [ Additicn
NAME NAME
STREET AODRESS ETREET ADDRESS
CITY-5T-2If CIvY-87-7P
13, i hereby cerlily that Ihe infarmation supplied with this mrr:g doss not qualilty for the @xamption slatad in Section 118.07(3)(i), Flarida Statutes. | further certlly that tha information
wndlicated on this Fepart or supplamantal rapart ts rue and accurale and thal my signaiure shall have the same logal effsct a& If made under oalh; that | m an oflicer ar director
ol the corporation of the receiver orirusiae empowered to execute this repart as required by Chapter B07, Florlda Stati4e8: and Lhat my name Bppeers in Block 11 or Elock 121
ehanped, or On an attach iih an addrass, with glkgther likg empowesrad.
SIGNATURE: o) i O4-27- 10 TG 5T AT
L ED OR PRINTED MAME OF SKININQ OFFICER OH CIAECTOR Dets Duytera Phome ¢

TR P

CR2E034 (9/99)



