" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22887 Jan 18, 2000 8:00 am
iy Name Secretary of State

B Principat Place of Business Mailing Address
524 E. COLLEGE AVENUE 524 E. COLLEGE AVENUE
#2 #? :
TALLAHASSEE FL 32000 © TALLAHASSEE FL 32301-2529 JuuvuLsod
us us _
- Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
i Cily & State City & State B 4. FEI Number | lApplied For
65-0005807 [ Mot 2
z Zip Country ' Zip Country " ‘ 8.75 Additional
u R L% o ‘ 5. Centificate of Status Desirad E gee Hequire(; fona
“.. . ' ‘6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
E . - Name
; Mll_sT-Em mcﬁ‘c}gg; - TR R e e e - [~Street Addrass (P.C..Box Number is No\l‘;As::‘:ceptgblé)_” L& - o
: 801 BRICKELL AVENUE 24TH FLOOR :
MIAMI FL 33131 ! I
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 ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

= FILE NOW: 9. Election Campa‘lgn ifirlancing $5.00 May Be Make Check Payable to

: FEE IS $61.25 Trust Fund Contribution. a Added fo Fees Department of State

] 10. OFFICERS AND DIRECTORS I | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE D O pelete TILE r'yD g [0
e GIEVERS, KAREN A e Grevers, Iinaen
STREETADDRESS | 524 E. COLLEGE AVENUE, #3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3230t CITY-ST-2IP

f TITE SR [ Delete TITLE O change £

i NAME MILSTEIN, RICHARD NAME

STREET ADDRESS
Cry-§1-2IP

STREET AODRESS | g0 BRICKELL AV,24TH FLR
omv-ST-2P | MIAMI FL

TITLE D  ODeke \TITLE Vo

\ o 7 Eﬁlange [ srees
NAME GONZALEZ, ERVIN A. NAME Fén ud&z_'@:(\!| A

- = |- smeetan0mess | 100 S RISCAYNEBLVD #8600~ ~ =~ 77 STREET ADDRESS

1 on-sT-2P | MIAMI FL TY-§T-2P _
TITLE [ Delete 1MLE [J Change [ Addition

‘ NAME NAME

i STREET ADDRESS STREET ADDRESS

£ CITY-ST-2IP CITY-ST-2IP

T‘ TITLE ) O pelete TILE [ Change [ Addition

NAME NAME

1 STREET ADDRESS STREET ADDRESS

: GITY-ST-2P GTY-§T-2IP

1‘& THLE o . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby centify that the informaticn supplied with this filipg-dags not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental report is trye-Bnd acclyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver pr trustes empowered to exeglite this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address Avitn all other jike emp‘owered.
_\sigl le/ 222
SIGNATURE: __\S{APa&LL [[G[180> g3V 222(T6/
. SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

B T T e




