2000 UNIFORM BUSINESS REPORT (UBR) 471

DOCUMENT # FILED
Do 1 # ME4032 May 30, 2000 8:00 am
GRIAM, INC. Secretary of State
: 04-26-2000 90076 008 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DA. 2601 SOUTH BAYSHORE DR.
SUITE 500 SUITE 500
COCONUT GROVE FL 33133 GOGONUT GROVE FL 33133-5413
s Us
S VAR M TR
Suile, Al ¥, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 650023602 Applied For
Not Applicable
Zip Gountry ap Country 5. Cerlificats of Status Desied [ fese-gfqﬁ:‘;‘b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name JEN——
JACOBSON, DANIEL L-An) CE 1AL O '
y S Address (P, Number i t A Dle
2601 S, BAYSHORE DRIVE DAY RE SN0 S5 mr?:U f)u.ﬁff,m 1o
SUITE 500

P "Coron T B0V FL1AF1aa

8. The above named enti chapging its registered office or rogistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o prnted name of registeied agant and iitie ¥ app (NOTE; Registared Agent aignatura required when rejhatabng)
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 ) N
o ) 10. Election Campaign Financin:
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc;al.r?buﬂon. ne 0O fd%eodqoh;::sae
(See criterla on back) O Make Check Payable to Department of State

1t CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

MLE PD [ Delete e O Charge [ Addition § &

MAME GILMAN, MILES E NAME e

streer aooress | 9801 S BAYSHORE DR #500 STREET ADDRESS P

CiTY-St-2p COCONUT GROVE FtL oTY-ST-2P w
ic

TWTLE CFOS alete THLE O Change [ Addition | &

NAME TANNER, W BARRY NAME

streer sooiess | 2601 § BAYSHORE DR #500 STREET ADORESS

CATY-ST-21P COCONUT GROVE FL CiTY-sT-7P

TTE O deee TRE CiCnange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-sT-2IP

TIELE 3 boee TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-5T-2P

TIME ] Delete TME changs  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete ILE 1 change [ Acdition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CirY-ST-2P

13. Fhereby certify that the information supplled with this nlmg does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report ar sup p!emenlal repg tis true and acourate and that my signature shall have the sama legal effect as if made under oath; that | am 2n officer ar director
fr-& Sempowered 10 execule this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
B dress with all other like empowe

of tha corporation or the receivese
changed, or on an auac

smNATunEiuowpenonrmmspnmor mmasc'roa /H/C-ES & G IL.;:;, Doytme Phona #




