2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031688 Sep 14, 2000 8:00 am
MCPOH, INC. / Sgcretary of State

; 09-14-2000 90018 001 *1,650.00
Principal Place of Business v Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE ™M
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65040 Applied For
7050 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name e -
g?mA?ﬂ%ﬂ:EQHON CORP. Street Address {P.0. Box Numbsr is Not Acceptable)
STE 711
CORAL GABLES FL 33134 : :
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and ttiaif applicable. ({NOTE. Registarad Agent signatura required when reinstating) CATE
9, This corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $550.00 ) N
Jax fi1ingp requirementgand elects toydo 50. ; After SEPTEMBER 13, 2000 Min. will be $750.00 10. ‘IE'rljzth?En%ag]oT;ganugrrf eng O i%oo May Be
N . ed to Fees
(See criteria on back) (] Make Check Payabie to Department of State’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 oelets TITLE [ Change [ Addition
NAME MCGUIRK, JAMES NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-ZIP
TITLE vSD O Delete ML [Jchange [ Addition
NAME POHLIG, FRANCIS M. NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ACDRESS
Clry-ST-21P CORAL GABLES FL CITY-ST-2IP
TLE [J petete TIMLE [ Change [ Addition
nME T - ) o il T R - 0T - - :
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Desete TNLE [ Changz [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or rustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, «\. ith thar like empowered.

" 2 ‘\ & ‘ " -

SIGNATURE: \\SI[YWXTRIAENOUIRED

Daytima Phone #

% NATUKRE AND TYPED OF PRINTED NAMé OF SIGNWG OFFICER OR DIRECTOR

CR2E034 (5/00)



