2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013372 Feb 09, 2001 8:00 am
" A G Secretary of State
’ 02-09-2001 90243 039 ***150.00
Principal Place of Business Mailing Address
2 5. BISCAYEN BLVD 2 §. BISCAYNE BLVD.
#3400 #3400 ’ Y
MIAMI FL 23131 MIAMI FL 33131 E UU 19 7 1 ‘
us us
TP v AR R
Suite, Apt. #, elc. Suite, Apt. #, efc. _ DO NCT WRITE IN THIS SPACE
City & State T C\ty-& State 4. FE!Number  6B-(468009 Applied For
Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired O gee Reqmrerli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAéPBEISSg:y#'ECB?.cg?iASEEOOSERVICE 8 __m_? e e e - Street Address(PO Boﬁ:l‘un_'mer is Not Acceplable) R N
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature.ltyped or printed name of registered agent and title if applicabile. {NOTE: Ragistered Agant signature required whaen reinstating) DATE
e e G =10 Electon Compsion Fnancing =~ —$5:00 way 83| ™
Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD _ 1 Deiete TITLE O change [ Addition
NAME GEWURZ, SAMUEL NAME
STREET ADDRESS | % 2 8. BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE VAS {1 Defete THLE O Change  [J Additian
NAME GEWURZ, BRENDA NAME
sTreeT ApDRESS | TWO S BISCAYNE BLVD #4900 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S$T-2IF
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ony-st-zp CITY-57-21P
TILE [3 Delete TITLE [Jchange [ Add:non
" NAME ; - - . ’ NAME T - T o -t T
STREET ADDRESS STREET ADDRESS
. CITY-S57-2IP CITY-ST-2IP
TITLE [ Delete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ A ‘ CIry-S1-21P

[ Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplememal report ity gocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empogerg,

changed, or on an attachment with an address er [ke empowered.
X7 o0 200]
SIGNATURE SAMUEL Cp s J (36503 K000
OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N 7 hdl

CR2E034 {10/00)



