2001 umFan BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004451 Apr 14, 2001 8:00 am
1+ Sty Name ecretary of State

0182897

Principal Place of Buginess Mailing Address

3191 CORAL WAY 319t CORAL WAY

SUITE 300 SUITE 300 ’ 24L4J04V

MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-36201M12 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
CAP"(;;E%’ EE;T;Q M | o "—é::: Addres'g:g F::i:ﬁ_ﬁl;?;ie table) - —
1101 BRICKELL AVENUE, 17TH FLOOR YT " heL SRy
MIAMI FL 33131 Cu.t 300 g
City M , M‘ \ FL Ziécgel %r

8. The above named entity submit, tement f rpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁrDHr) FuR TE) 4‘/’ | /0 {
Signature, Wnnleﬂ nana of reﬁisterad agent and title ?apphcabla.l {NOTE: Registered Agenﬁ;ignature required when reinstating) T ﬁ DATE /

9. This corporation fs,eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to F?és o
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ O Delete TIrLE Paes ved T [ Change [ Acdition
NAME Masgm  Feanr NAME Maria  FPoATE 300

STREET ADDRESS STREET ADDRESS 219Q| Cotan W &? 7 SwuTE

CITY-ST- 2P CITY-ST-2P Mooy , FL ITI¥S

TILE T Detete TITLE v, [ / gt.t-‘-y [Jchange [ Addition

NAME NAME TonnN oA 3 306

STREET ADDRESS STAEET ADCRESS 119 Cotan oMt , wiL

CITY-ST-21P CTY-ST-2P Miam, BL 331

e o . L Cloeete ___J mme .. T - Clchange (1] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TME O belete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-ZPP cmy-§T-71P

TILE 3 pelete TLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signalure shall have the same legal effect as if made under oalhy, that | am an officer or director
of the corporation or the receiver or trusie powered to gfecute this report 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 a8 ; er like empowered.
SIGNATURE: (Joud Foare) %v/"/ol (5’06’) g3t/

/spn'iTunE AND,TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Cd

CR2€E034 (10/00)




