2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84310 FILED
Bt Name Mar 01, 2000 8:00 am

RING & HARRING, P.A. Secretary of State

03-01-2000 90052 018 ***150.00

Principal Place of Business Mailing Address
% DANIEL E. HARRING % DANIEL E. HARRING
1320 S DIXIE HWY. STE 740 1320 § DIXIE HWY . STE 740
CORAL GABLES FL 33146-2938 CORAL GABLES FI. 33145-2938
us us
F A VSR AR SRR ORI

Suite, Apt. #, etc. Suite, Apt. #, otz i DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-%0325 Not Applicable
Zip Courniry Zip Country 5, Certificate of Status Desired O $3‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N ——m . S — —— '_-Na'me-::» - B e ——
. HARRING' DANIEL E. Sireet Address (P.O. Box Number is Not Acceptable}
1320 S DIXIE HWY, STE 740
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btte if applicable (NOTE: Registered Agenl signatura required when rainstaling) DATE
i)
9, This corporation is eligibie to satisfy its Intangible H-REE 1S $150.00 ) o
- ) it 10. Election C aign Financin
Tax fiting requirement and elects 1o do so. fter M2 00 Bee will be $550.00 Truslﬁzndago?ﬂtlr?buti(‘jn 9 O fg;gﬁohggse
(See criteria on back) 0 Make Checlf Payable to Department of State
11, OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DV 7 Delote TIME ) [ change 1 Addition
NAME RING, PETER C. NAME
sTREET ADDRESS | 1320 S DIXIE HWY, STE 740 ’ STREET ADDRESS
CTy-ST-21P CORAL GABLES FL CITy-S7-2IP
THLE DP [ Delste TITE [ Change [ Addition
NAME HARRING, DANIEL E. NAME
staeer A0oRESS | 1320 S DIXIE HWY, STE 740 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2ZIP
THLE [] Delate TITLE [ Change [ Addition
waE— | e —— s T T e SlCNANE TS e[ T T :"'":_’__;V _ . T
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ celate TILE O changs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TNLE O palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation o the receiver or trustee empowered lo gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an gdress, with gl gffer like empowered.

SIGNATURE: __ Sl Rilgpsg irys %Agém
Day

Dayume Phone #

SIGNATUREfAND TYPED olymm'en NAME OF sleﬁra ORFICER CR CIRECTOR
L4

CR2E034 (9/99)



