2001 UNIFORM BUSINESS REFORY (UBR) FILED
DQCUMENT # POOOO(i)064957

Secretary of State

Feb 13, 2001 8:00 am

8. The above named antity submits this slatemaﬁi for tha purpose of changing its rb.gistered office or registered agent, or both, in the State of Florida.

1. Entity Name
Pringipal Place of Business Mailing Address
1320 § DOCE HIGHWAY SUITE 78t 1320 5 DIXIE HIGHWAY SUITE 781
. |CORAL GABLES FL 33146 CORAL GABLES FL 33146
R s DAL AT WO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Nymber Appliad For
F&Sm" [0 3 ‘ ciO ( Not Applicable
Zip Country Zip Country ’ §. Certificate of Status Desired ] ?{g’;fq m"“"”
N 6. Name and Address of Current Registered Agent 7. Name anid Address of New Registersd Agent =~ ™~ = -
S S { e - . _ 1 Nama o . .- . B
mwmlé BLVD SUITE 200" Straet Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180
; City FL | Zip Cods

13. ) hareby certify that the information supplied with this tiling coes nat qualify for the exemption stated in Section $19.07(3)i), Florida Slatutes, | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaty; that | am an officer or direcior
of the corporation ar tha receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 121!
changed, or ¢n an attachment wilh an address, wi er like empowered. :

SIGNATURE: ; e \'\?3‘22?\ 0 SATOW

SiGaeTuRE AND TYPED clm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE :
Signature, typed or primed nama of rogisterad agent and title f appiicabls. {NOTE: Regixiarad Agent signansa requirod when rainseting) DATE
. !
e unant g somiot® | aorMAY 12001 Fomwil bosss0ap | 10 EecinCampainFianceg - $5,00 way o
g K¢ 1 - Trust Fund Contribution, 0 Added to Fees
{See criteria on back) A Make Check Payable to Depariment of State
". ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TmE D ' 3 Celete TILE " [JChenge [ Addition | 8
HAME GREENWALD, ALLEN R _ , NAME e
sTreeT aoaess | 1320 S DIXIE HIGHWAY SUITE 781 STREET ADDRESS
omv-srz¢ | CORAL GABLES FL 33146 oTY- ST-20 %
TME D , O Delets INLE CJChangs [ Addition g
NANE DAVIDE, ANTHONY ‘ NAME
steer a0oress | 7333 CORAL WAY : STREET ADDAESS
CITY-S1-2P MIAMI FL 33155 ) CiTY-ST-2P
e e e T T T Ooeee TLE Al - T [JChange [ Adeitich | ™~
NAME NAME
- STAEET ABORESS - - - ; e R SIREET RUDAESS - e e
TITY-§7-2P . ’ CRY-ST- 2P
TTE O peiete TITLE [ change (3 Agdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-$T-21P
me - 3 Delete TiE () Chamge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-SI-2P ) GITy-ST-2P
TitLE ' 0O pelets TE ' [JChange [ Addilian
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP : CITY-ST-ZIF



