L]
DOCUMENT # PO0000073361 Apr 27,2001 8:00 am
I+ Eny Neme : ecretary of State
04-27-2001 90368 023 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE, SUITE 5101 444 BRICKELL AVE. SUITE 5-101
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber rApplied For
Nat Applicable
7 Countr Zi Count it
® Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MACK’ REID Street Address (P.O. Box Number is Not Acceptable)
. ur l} CcC able
444 BRICKELL AVE, SUITE 5-101 P
MIAMI FL 33131
City il Zip Code
.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Roth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of re ed anent and litle if applicatle (MNOTE: Registereg Agert signature requirce winen “einstating) DATE
i ion is eligi isfy i i FILE NOWI FEZIS 5 [t}
9. This corporation is eligible to satisfy its Intangible b ILE NOWHE E:L 13 \3150;.3'. 10. Flection Campaign Financing $5.00 ray e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i N
iteri " Trust Fund Contribution. O Added to Fees
(See criteria on back) D ifake Check Payable 1o Departiment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE p ] Delete TITLE [ Change [ Addition
NAME MACK, REID NAME
STRECT ADDRESS | 444 BRICKELL AVE, SUITE 5-101 STRECT ADDRESS
CITy-S1-21P MIAMI FL 33131 CITY-ST-2IP
TLE O velete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ity -S1-21P
TITEE 1 belete TITLE [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
THTLE [ palee TITLE ] Change  [] Addition
MAKE MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2iP
TITLE 1 Delete TILE [ Change [ Addttion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE G change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 cath; that | am an officer or director

of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Block 12 if
changed, or on an altachment with an address, with all ather like empowered.

- =D .
SIGNATURE: = 0y -3 ~e P ~FPrs -ty

SIGMATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gae Daytime Frone #

[FIpSTE N

CR2E034 (10/00)



