2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000082 D
£ Eniy Namo Jun 07,2000 8:00 am
ASERVIN, INC. Secretary of State
06-07-2000 90443 004 ***158.75
Principal Place of Business Mailing Address
201~ SOUTH BISCAYNE BLVD. “20T-SOUTH BISCATNE BLVDY
S4THFCOOR WIAMICENTER SATH-FLOOR-MAMI-CENTER
rhttAM-FE-S3tH —MHAM-RL-3343
e v A AT
301 SW 17th ROAD 301 SW 17th ROAD
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
3rd FLOOR 3rd FLOOR
City & State City & State 4. FE{ Number Applied For
MIAMI, FLORIDA 33129 MIAMI, FLORIDA 33129 65-0978104 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ] fi';’fmﬁi‘ﬂ“""a'
= A 6.-Name and.Address. of Current.Registorad Agent e .. .- 7 MNoma and:Addregg of Now Registarnd Agent.___ __— - -
MName
FERRELL, SCHULTZ, ET. AL Street Address (P.O. Box Number is Nol Acceptable)
201 SOUTH BISCAYNE BLVD.
34TH FLOOR MIAMI CENTER
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registered agent and ttie if applicable. {NOTE. Ragistared Agsnt signature requirad when reinstating) DATE
_ 8._This,corporation.is eligible 1o satisty.its Intangible __| .. .. FILE NOW!! FEEIS $180.00. . —ocl- 40 Eiserion o U R
B e T LT R Rl el & F - ez i oyt 10.” Eléction Campaign Financing = $5_00 May Ba
Tax filing requirement and @lects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delste TimE PTChange L1 Addition
NAME TRIBIN, HUGO HAME
sTReeT anoress | 2O-SOUTH-BISCAYNE-BLVD34TH-FLOOR staeeranoress | 301 SW 17TH ROAD, 3RD FLOOR
om-sT-2P | MHAMEFE39454 £ITY-5T-71P MIAMI, FLORIDA 33129
TITLE sD G Delete THTLE [kehange [ Addition
NAME TRIBIN, MELBA L ) NAME
staeT aooness | 2B+GOUTH-BISCAYNE-BLVD—34TH-FLOOR swerraooess | 301 SW 17th ROAD, 3rd FLOOR®
omv-st-zp | MIAMIFE-339 Giry-51-2IP MTAMT, RIDA 33129
e 0 = - [ velste TME [@emnge O Addition

NAME TRIBIN, PABLO NAME
STREET ADDRESS | ‘PO1-SOUTH-BISCAYNE-BLVD-34TH FLOOR steeeranoress | 301 SW 17TH ROAD, 3rd FLOOR

CITY-S1-2F Mmmi__ GIy-S1-2@ MTAMI, FLORIDA 33129

i TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
' TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
, CITY-ST-7iP CITY-§T-2IP
TITLE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e, -

13. | hereby certify that the infermagefi Supplied yth this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supdlemental repgrt is true and accurale and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver s trusteg/bmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: ___\/ 04/s yfoo (Sor)860-69 &#

S AN I I A
SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayhima Phone %

/

CR2ED34 (9/99)



