2001

UNIFORM BUSINESS REPORT (UBR) FILED

)
[ ]
DOCUMENT # PO0000070220 Apr 26, 2001 8:00 am
R ecretary of State
04-26-2001 90270 034 ***150.00
Principal Place of Business Mailing Address
1411 LINCOLN ROAD STE-800- 1 <f & 1111 LINCOLN ROAD STE-800 H~ < ¢ ¢
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
Suite, Apl. #, etc. Suite, Apt. #. elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Aoplied for Not Applicable
Zi Countr i Countr it
P iy " Ly 5. Certficate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
HOWARD, EUGENE J ESQ Stroot Address (P.O. Box Number is Not Acceptable)
rec ress (P.O. Box Number is Not Acceptable
1111 LINCOLN ROAD STE=800 F& O P
MIAMI BEACH FL 33139
City Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sgnature, typed or or ved name of registered agent anc title it applicable (MOTE: Registered Agor: sigraiure reguirec vhen -einstating) DAIE
Thi s el shy i ; SILE NOWIH FEE IS &
8. ih.sfﬁir{pt:;atprn r‘i enltg;t:j 2;;272’,55 ISr;[ang ol A h; .\":uij gﬂm lF_!m Isﬁ\"ilsoéo?o 00 10. Eiection Campaign Financing $50[} May Be
ing e ent & d . Aftar A 2 e will bz §$520.0 -
, T filing requireme | AneT Ay 1, 20 e will be § Trust Fung Centribution. U Added to Fees
(See criteria on back) D iate Check Payalie 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN $1
TILE P ] Deiete TITLE [JChange [ Additicn g
HAME HOWARD, EUGENE J RAME =
staeer anoress | 1111 LINCOLN ROAD STE-806 e doo STREET ADCRESS 3
CHTY-SI-4f MIAMI BEACH FL 33139 CiTY-5T-21° O
o
TLE 1 Delete TITLE ) Change [ Additicn %
NAME SAME
STREET ADDRESS STSEE] ADDRESS
CiTY-ST-21P CiTY-ST-712
TITLE ] Delete TOLE [ Change  [7] Additior
HAME HAME
STREET ADORESS SIRLET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 pelat TITLE [JChange ] Addition
MAKE NAME
STREET ADDRTSS STREET ADCRESS
ClY-81-2p CITY-ST-ZIP
TITLE ] oelet TTLE Ochage [ Addxudn |
NAME NARE E
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITy-ST-2IP
TITLE 1 belete TITLE [ Change  [] Addition
Kamte NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby certify that the information supplied withthis filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that ihe information
indicated on this repart or suppleme ¥ accurate and that my signature shall have the same lega! effact as if made under cath; that 1 am an officer ar diractor
of the corporation or the raceiver oy owerggfto gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wij . with /‘yﬁer like empowerad.
. ; 4/16/01 305-538-6361
’ SMMA“FWPE‘J @R PMHmR@S}GNI& SrrcERIC @S L T Cate Daytimg Prone #




