L Amennery

“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MH928¢. e LED
1. Entity Name HiES i‘fﬁ'éjf-ig B S tar
ERLEeh ‘-"-‘.[".,‘IU;"{ "Tm?u‘
- |7 , | )
FL-fembroke, Tnc 00T 12 iy g gy
Principal Place of Business . Mailing Address )
730 Tedmina] Tower 730 Tevminal Tower
5{0 Pubslic 5{;’ c. 20 Pablic Seuare
Cleweland, oH 4 e lond, OH 200003436232 -5
O 43 US Clevelandy OF us US STy Iftﬁ;ﬂﬁ?iﬁﬂ% -
2. Principal Place of Busmess 3. Malling Address il 2 ¥Eenbl. 20
1250 Teemia | Towes, 50 Rllic S 1050 Termiral Tows, 0 fuble)S -
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4, FEI Number Applied For
/f(f /CZ/"J(‘\/ dﬁ/O f/CLE’ aj’ A 10 _’3‘7/ /5? ? ?; / Not Applicable
Zip Cauntry Zip Countr . . : $8.75 additiona
‘7/,7!//3 . U 5 ;7(‘///3 SY 5. Certificate of Status Desired (| Fee Reqasgdt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C‘iuren Sheldon B. e Cuven , Sheldon B-

Street Address (.. Box Number is NEI Acceplable)

70/ 6na<e// Averue. 10/ BBrickel! enu

15t Fleor Suite 1005~ 9
Lial /I City . . Zip Code

iami, FL 33131 US Mianmy FL |53/5
8. The above named entity submits this statem%c;{he purppse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE W“g he!don . éwm /é/OC)

S|gnature typed or prnted name af reg\slered agem and mle L} apphcan\e R (NOTE Heg|stered Agem swgnarure requwed wnen Ielnslatmg) .

9. This corporation is eligible to satisfy its Infangible . ) ) .

Tax filing requirement and elegts 1o do so. 10. ?;Z?T:Znc;agg;ﬁ;uzz:ncmg 0 ﬁ?d%q “éa‘éfe

(See criteria on back) : . ed to Fe
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me O] Delets LE K2 - M change [T Addition
MAME mon.cheur\ /Roman-{- F. NAME Moncihicin, Hobert €.
STREET ADDRESS | | oy Tefm-nal Tower GDPQUI\C S"D—L(ML STREEV ADORESS |/ 265 /c’fm;ml Tower, 50 Fulslic Sﬁ.ua,ul..
oS |Clewe and, OH. 7 s |Cleyeiand, 0H #4433
e =) ’ [] Delele TITLE g BZ.Change [ Audition
NAME Miler, Sam NAME Mhiiler, Sarr .
STREET ADDRESS | [\ oo Tevmmo.i Towey | SO Qulolic. 5740/1_&. STREETACDRESS |{ 350 J€r minal Towisy S50 Pubslic Sﬁua—"fﬂ
CITY-5T-2IP C_lCUEIO-nd Ot 1-,&4//3 CIFY-ST-2IP C/CVP/Q/?(\/ 0/—/ t,/.y//3

| TmE 2 [ peiste TITLE D R4 Change [ Addition

NAME monchein, Rolet F- NAME Menchein, Roloevt F. ‘
STREET ADDRESS |(1 O T@fm.ﬂlg Tower, SO Aughc. Sqgraand- b oo onmess |f 250 Tew mi nad 7ower, S0 QLDJ'JC SC‘JUaﬂe‘
ov-si-2e | Afpuetand,  OH U3 , erstze | G leve {an d, oH 3
e VT s, O pelete e VT B change [ Addition
NAME miilen rue f HAME mitler, Soumnuel . y
STREETADORESS [ft 00 Tew menad 7ower, 50 Aulre 53 uar STREET ADDRESS | 250 Tevmirgd  fowey’, T0 Publi S?U-Q’LL
ovesie | Cfeve fand), OH 4913 st \Clege fand, O H 3
e v [ Delets T: v n g fchange [ Additon
NAME O'Drien, Rolsert &r. . HVE O'Brien; Hobert
SWEETANORESS | 4 gy TErprinal 76 LY, 50 /a/ﬂ/fc %MGAQ, STREELADORESS | 13 S FRurmninalf Touky”, 50 41 b/ 1% 57.&52&4.
CITY-ST-21P olecelfa, OH v¥7/3 GITY-S1-21P cleveland , OH 4/*‘///3
TIMLE ] Delete TITLE Chapge Addition
NAME NAME { 6
STREET ADDRESS STREET ADDRESS ) ,\
CITY-ST-2IP CITY-S5T-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this repoﬂ as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12

13. | hereby certify that the informg#
indicated on this report or sugple
of the corporation of the regeive)
changed, or on an attach,

ﬂwnh Il other iike empowered R
SIGNATURE: ¢ sbert F. Monchein . 10/10/00 216-416-3777

y SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (5/00)



