2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001755 Feb 06, 2001 8:00 am °
- Eryene Secretary of State

Principal Place of Business Mailing Address
100 S.E. 2ND STREET. STE. 1900 100 S.E. 2ND STREET. STE. 1900
SUITE 1990 SUITE 1990
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0477570 Not Applicakle
=i "
P Country Zip Country 5. Certificate of Status Deslred X $8 75 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- —— - e e ) - R, - - Name T ~ —_— R - m T ie e
Al 0. N isN |
SHRWER, ANTHONY K Street Address (P.O. Box Number is Not Acceptable)
100 8.E. 2ND STREET, SUITE 1950
MIAMI FL 33131
City FL Zip Code
8. The above named enjj nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAT
Signature, typec or pfinlsd(#egislamd agent and title if applicabla. {NOTE: Registared Agant signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S %61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i O Delete TITLE DO change [ Adation | S
HAME SHRIVER, ANTHONY K | , NAME =
sTresT ADORESS | J00 S.E. 2ND STREET, STE. 1980 g STREET ADDRESS 5
CITY-ST-21P M|AM| FL | CITY-ST-ZIP 8
o
TOLE (1] O Delete TMLE [ Change [ Addition &
NAME SHRIVER, ALINA NAME
streeT A00REss | 100 S.E. 2ND STREET, SUITE 1990 STREET ADDRESS
CITY-S7-2IP M|AM| FL CITY-ST-ZIP ) .
T 1D - : ’ 77 Detate TIMLE Ol cChange [ Addition |
HAME FRIEDMAN, ROBERT J NAME
STREET ADORESS c'fo 7{)1 BRICKELL AVE' STE 3{][]0 STREET ADDRESS
CHTY- 5127 MIAM! FL 33131 CITY-§7-7iP
IME D 3 oelete TILE [ Change [ Addition
NAME COLE, LISA NAME
STREETADDAESS | 4441 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-2IP
TiTLE D [ Delete TITLE O change [ Addition
NAME GRIFFITH, CHRISTINA NAME
sTReeT anDREsS | NINE CAYUGA RD STREET ADDAESS
orv-sT-2p | SEA RANCH LAKES FL 33308 oiv-si1-2p
TITLE S O peiete TLE O change [ Addition
NAME NUELL, LAURIE NAME
STREET ADDRESS | 5501 SW 105TH ST STREET ADDRESS
CiTY-S1-2IP M|AM| FL 33156 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tru axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with other like empewered. -
SIGNATURE:

£iGuatuRE MMD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



