a A ol 11’2

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N32749 Apr 18, 2000 8:00 am
R ecretary of State
TﬁE DADE COUNTY BAR ASSOCIATION 01-27-2000 90021 039 ****g] .25
Princlpal Place of Business Mailing Address
123 N. W. FIRST AVE, 123 NW. FIRST AVE
STE. 214 STE. 214
MIAM! FL 33128 MIAMI Fi, 33128-180
us us
Qe s IATERRAUNERC AR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
530711420 Nol Applicabie
Zip Country ap Country 5. Certificate of Stalus Desired [ E.e; .g?qﬁe%ﬂional
6. Name and Address of Current Reglistered Agent . _ 7. .Name and Address of New Registered Agent
Name
RIDGELY, JOHNNIE M Stragt Address (P.O. Box Number ig Not Acceptable)
123 NW 1 AVE #214
MIAMI FL 33128 City : FL Zip Code

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

SIGNATURE
Slpnatire, typed or printsd nama of 19gisiarad agent and title I applcable. ENQTE: Ragistered AQert signatune required when reinsialing) DCATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Gontribution. 01 Added to Fees Department of State
1. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e PD XX Delgts e President Elect O change (] Addition
NAME ROTHMAN, DAVID RAME Gonzalez, Ervin A.
STREET ADORESS | 200 S BISCAYNE BLVD. #3420 SEEETARES | 100 So. Bisecayne Blvd. #900
CrY-S_§ MIAME FL 33131 OS2 _[Miami, Florida 33131
e 0 - L beite me Vice-President [0 Change ¢ L Addiion
NAUIE RIDGLEY, J NAME William Aarom
STREET ADDRESS | 123 NW ST AVE 214 STREETADEESS £ 201 So. Biscayne Blvd. #880
oe-sT-2P_ | AMAMIEL - - - | OSP IMiami ~Florida 33131  --
e D XX deiete e Tom Pennekamp, Jr. J> Ut [lpsdiion
e KUEHNE, BENEDICT D | 2665 So. Bayshore Dr. PH One
STREETADORESS 1 400 SE 2ND ST 2100 SETADRESS [ Miami, Fla. 33133
CITY-ST-7P ’MFL CITY-57-2P
Mme D 73 petete TRE President EiCranp [ Addiion
MAME KAINEN, DENNIS NAME
STREET ADDRESS | 1401 BRICKELL AVE 800 STREET ADORESS
CITY-57-2IP m FL CITY-ST-21P
TIE D EN0ekets TME CJchange [ Addition
HAME SEROTA, JOSEPH NAME ’
smeeT ADDress | 26868 § BAYSHORE DR STREST ADDRESS
CITY=5T-2IP w FL CITY-ST-2IP
fITE ] nglete TITLE [} Change [} Addiion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ’ CiTY-ST-TIP

12. | hargby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corparalion of the recelver or trustee empowered 10 axecute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wilh all cther like empowered,

SIGNATURE: _ DSIERSICAG . SEQLIREL 1-19-00 305/371-2220
NHUHEAWWPE:P?‘P’?MN#‘EOFS!GNINGO‘F‘OEHORMECW Daw Daytine Phore #
U‘:'-"-ILQ v ry ANCLL L BE-I‘, L LCDJ-\ACI.I -

TR



