‘ . 2001 UNIFORM BUSINESS REPOFNT {UBR)

521(

FILED

May 29, 2001 8:00 am

DOCUMENT # POO000044404 S t £S
1. Bty Nama ecretary of dtate
WL GRIFFIN ROAD.-IN6- 05-02-2001 90121 044 ***150.00
Principal Place of Businass Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRANE -
SUME 1002 SUITE 1002 20089
MIAMI AL 3R MiAMI FL 33133
S g (RO R AR
3avp M AR SHECT | 3250 MARY STHREET
Suite, Apt. #, elc. 4 Suits, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
Sy 117€ SO Su e foeo
City & State City & State 4. FE) Number . Applied For
MiAmM! FLaK]DA l‘ymmr, FeeRIp/S b5- lop7503" Not Applicable
Zp ’ Country Zip ’ Sountry . , $8.75 Additional
33 12 3 L{J'ﬂ 39145 L{s‘ﬁ— S, Centificate of Status Desired O Foe Raquired
T g, Name and ‘Address of Current Registered-Agent — " - Ut 7. Nanig énd Address of Now Rogllur'o‘d'xp-'ent
Name
SCHATZ, RCHARDE - --— — ——— -~ —°~ = i -
150 WEST FLAGLER STREET, SUTTE 2200
MIAM FL 33130
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing ita reg istered office or registened ageni. or both, in the State of Rorida.
SIGNATURE
Signature, lyped o rnisd name of registarad agerit and tide i sppicable. INCITE: R, Sipiorea Agent signatirs requined wha relraianng} DATE
8. This corporalion is eligibie to satisfy ita Intangible FILE NOW!!! IFEE IS $150.00 . . ;
Tax fiing requirement and elects 1o do so, Alter MAY 1, 2001 Fee will be $550.00 10. $:§lgnu;agna;?:u::f\?lnq g’golomh
(See critaria on back) Make Check Payable ‘o Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Deizte TME Clchange [ Addiion g
NAME WEISER, SHERWOOD NAME z
smect anoress | 2665 SOUTH BAYSHORE DRIVE SUITE 1002 STREET ADDRESS 3
crv-sT-ZF | MIAMI FL 33133 CITY-5T-2P b
TILE 0 2 pelste Tme ClChange [ Addilion %
HAME LEFTON, DONALD NAME
sreeT apokess | 2665 SOUTH BAYSHORE DRIVE SUTE 1002 STREEY ADORESS
orv-st-7p | MEAMD FL 33133 : CTY-ST-29 .
me : . D petet= e vRST 5 ~ DOchange 2 addiion
o T - T - T L. PETCR TEmLi VG-
STREET ADDRESS smenaoress | 2350 M ST ST D0
CHY-SEDP ~ = Rl | Mifema L 33123
M O Detet TLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P ¢my-S$1-0P
TME .4 O Deteta mE O changs [ Additlon
NAME t NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2P CiFY-51-2P
TME [ Detete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
onrY-ST-21P CivY-SI- 2P
13. 1 hereby certity that the infarmation supplied wilh this fifing does not qualify for the: exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repor Is true and accurate and that my signature shall have the same lagal eifect as if made under oath: that | am an officer or diractor
of tha corporation of the receiver of trustee empowerpd to execule this raport as 1aguired by Chapter 607, Florida Statutes; and that my name appears InBlock 11 or Block 12 1t
changed, or on en 3‘70““ WV address, wilirall other fike empowerad.
7 o R W. Pe
SIGNATURE: ter Temling [//24/27/01 305 445 2493
* SMIMATURE AND TYPED OR PRINTED NAME OF HIQNING QFFRCEA OA CRECTOA Date Daytur Phong ¢




