2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000011540 May 04, 2000 8:00 am

1. Entity Name

ROBERT N. ALLEN, JR., PA. Secretary of State

& 05-04-2000 90139 044 ***150.00
Principal Place of Business Mailing‘Address
601 BRICKELL KEY DR. 601 BRICKELL KEY DR.
805 8065
MIAMI FL 33131 MIAMI FL 33131-2649
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale a. FEI Nomber Applied For
650374038 Not Applicatic

op Country Zie Country 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
Name
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
ST 805
MIAMI FL 33131 . ,
| City 3 FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille If applicable. (NOTE' Regstered Agent signature required when reinstating) DATE
it ot | oy MaY 12000 Fog wil bo $ag00p | 10 Eecten CampsignFrarcing | $5.00 vy e
g requ - p h Trust Fund Contribution. [ Added o Fees
{See criteria on back) 0O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE DPTS O pelete TILE [ Change [ Addition
| NAME ALLEN, ROBERT N JR NAME
STREET ADDRESS | B01 BRICKELL KEY DRIVE, S. 505 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY -ST-2IP
e v O Detete TILE [ cChange [ Addition
| NAME GALEGO, NORA NAME
. stheeT a00ess | @01 BRICKELL KEY DRIVE, ST. 805 STREET ACDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
{ CImY-ST-2IP CITY-ST-2IP
" TINE 1 Delete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-$T-21P Cy-ST-2IP
TmE (1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

ing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

'd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addr her like empower

13. | hereby certify that the information supplied with thi
indicated on this report or supplementai repop+sTrue

N < - a5

SIGNATURE: _____> 2l TRED ,g{,’g},yg 72060 272 330

“'::‘;"c Fl/ v 2
5 RE ANI VPED INTED IGNING A QR DIRECTOR ate Daytma Phone #

5 A 201 i

et ¥ + S —

CR2E034 (9/39)



