2000 UNIFORM BUSINESS REPORT (UBR) FILED

i CR2E034 (9/99)

DOCUMENT # M51362 .
DOLUN MSar 04, 2000f 8:00 am
UNITED TITLE AND ESCROW CORPORATION ecretary of State
03-04-2000 90055 049 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
700 00
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58 1736%8 Nat Applicable
Zi i 1 it
P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd"'o"al
e - J— Jp— ot e ) _ —_ o= e _____Fee Required o
77 7 &. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
Name
PO LLéf_ POLL.éle . A}éALE. J‘:
NEALE. REHHERSL #EALE‘ I' —— Street Address {P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
STE 700 A
CORAL GABLES FL 33134 , .
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Z /
SJGNATU&\ / 9 d O?)
Signature, tyPed or printed name of registered agant and titla if applicabld ™ (NOTE: Registered Agent signature requirad when reinstating) fATE /
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . .
- - X Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10 ?rlﬁglgznzag]oa?r?;uﬁg‘:ncmg I fg;ggﬂ?éfe
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v O pelete TIMLE : ¢ change  [] Addition
NAME NEALE, POLLER NAME PoLLER, MWEALE T.
sTREET ADDRESS | 550 BILTMORE WAY STE 700 STREET AUDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
Tine ST O elete TLE O Change [ Addition
e | CAMNER, ALFREDR. oM o } -
sTReET AODRESS | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CITY-S87-2IP CORAL GABLES FL GITY-ST-ZIP
TITLE 3 Delets TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-81-2P
TITLE [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CiTY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-§7-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made: under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execule this report as reguired by Chapler 607, Florida Statuges; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: A~ T al 28 s 3054424999
SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - Date Daytima Phone #




