ZU000 UNIFUHRNM BUSINEDY> REPURT (UBH)

1. Entity Nams
Apr 22,2000 8:00 am
04-22-2000 90003 023 ****g] 25
Principal Place of Business Mailing Address
1605 BAY RD. 1605 BAY RD.
STE 401 STE 40
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2144
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0883713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ae Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable)
WOLFARTH, ROBERT J P
1605 BAY RD.
MIAMI BEACH FL 33139 5 T
i P FL
8. The above name: hAsubimitd this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| ‘ A Lif 1200
SIGNATURE - VWb P P\Dﬁfﬁ" (/JMA%'}
Signature, typij or prited name of r%iered agent and litle if applicable. {NOTE" Flegisrered’Agent signature required when reinstating) ’DATE’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete MLE [Jchange [ Addition
NAME WOLFARTH, ROBERT J NAME
STREET ADDRESS 1605 BAY RD STAEET ADDRESS
STeST2P | MIAMI BEACH FL 33139 eirv STap
TITLE T [ Delete TILE [ Change [ Addition
NAME WOLFARTH, ROBERT J II NAME
STREET ADDRESS 1605 BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33138 CITY-8T-2IP
TILE DS [ Delete TITLE ) [ Change [ Addition
NAME WOLFARTH, KATHLEEN Z NAME
STREET ADDRESS 1605 BAY RD STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE [ Dalats THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -SY-709 CiTY-S7- 1%
TILE O pelete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-2IP
TITLE [ pelete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supple porit 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 or the recej trust powered tg execute 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 attachmet with\an agdfesNN all gher like empowered. {lo__lz L Z&
AT N s oy o i e : Ll,l ZO‘D bD ) Ll
SIGNATURE: __ SICMATIXRFRNECADE)  Qobeel \nourAe P
] SIGNATURE ANDKYERD OR PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR - Date Daytime Phone #

[ETRT PN

CR2E037 (9/99)



