2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075858 Apr 23, 2001 8:00 am
1. Entity N
VA GOR NG ecretary of State
’ ) 04-25-2001 90065 021 ***158.75
Principal Place of Business Mailing Address
% JOHN M. MACDANIEL. ESQ. % JOHN M. MACDANIEL, ESQ.
TWO S. BISCAYNE BLVD.. ONE BISCAYNE TOWER TWO S. BISCAYNE BLVD.. ONE BISCAYNE TOWER
MIAMI FL 33131 MIAMI FL 33131
S NE TF ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
Voo P N el . 23y ?3 65 - /Ojf54’¢’ Not Applicable
Zi Count Z .
g p Uity . ® Country 5. Certificate of Status Desired ﬁ $8‘75 Addltlona\
3 5/5 et 237 DeiPe Fee Required
6. Name ghd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / )
MACDANIEL, JOHN M ESQ. 5 tﬁ?" -‘(‘Pf ‘E)) E‘? ‘N' — N/ t"A e
ree ress (F.UL BOx Numger 1S NOot Acceptable
ONE BISCAYNE TOWER oicss b 0. Box Nurgbers Mot Accep
y/4 U i 7N,
TWO S. BISCAYNE BLVD. 7
MIAMI FL 331
City Z\p Code |
P ANt FL v 7P
8. The above HT‘BGZZMHS%B”}O( l?@urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
alrs, lypad or{wr'lﬂd ngme of registered agent and tille if appicabie. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘?riz?OFEnCdag;ilr?;ufig:nmmg M fd%oo May Be
oo . ed to Fees
{See criteria on back) 13 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Alesroeqn 7 [J Delets TrILE Clchange [ Addition
N&ME AT A A 7 A NAME
STREETADDRESS | s, 7 L 2o ASAD T1 7€/l STREET ADDRESS
CITY-ST-2IP Ao Ame it 22,78 CITY-ST-2P
TITLE [ Delete TITLE [l Crange [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-£T-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-21P
TiTLE [ elete TimE (1 Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP GITY-ST-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P ) . oTy-$1-2p

13. | hereby certify that the infgtmation gupplied with th{s-fragoes notygualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is €Us and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r@celver oftrustee empowe B cute 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 altachr)\went withfan addressy Qiher ke erfipowere /ﬂ Py / 4
Y 77 24 r
SIGNATURE: X\ /LUl 1z reoipenr “figfor 200°74% 11eg

SIG TURE ANTTYPED q‘-’l PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phire #

Uiv1141

CR2E024 (10/00)



