2000 UNIFORM BUSINEJSS REPORT (UBR) FILED

DOCUMENT # P93000032®91 .
vt Mar 20, 2000 8:00 am
TCA 93, .NC Secretary of State

03-20-2000 90078 003 ***150.00
Principal Piace of Business Mai!ir’wg Address
601 BRICKELL KEY DR. 601 BRICKELL KEY DR.
STE 505 STE 505
MIAMI FL 33131 MIAMI{FL 33131-2652
z PR B e IR
Suite, Apt. # slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number 65 04 386 Applied For
07 Not Applicable
i t Zi :
Zip Country P Cauntry 5. Certificate of Staws Desied ~ [] 9079 Additional . .
Fee Requirad 71, %
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAICHEK’ LAWRENCE A ESQ Street Address (P.O. Box Number is Not Acceptahle)
601 BRICKELL KEY DR.
STE 505 .
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Slgna\urs typed or printad name of registerad agent and mla it ap;}hcable {NOTE: Registered Agent signature required when reinstating) DATE
"9 Thls ‘corporation is eligible to satisfy ils Intangible [+ FIL’E NOW!! FEE IS $150.00 ; ian Fi
N . 10. Elect Fi
* Tax filing réquirement and elects to do so. Yt After MAY 1, 2000 Fee will be $550.00 Trec ‘on Campaign Financing - $5.00 may Be
ust Fund Contribation. Added 1o Fees
{See criteria on back) a Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Addition
ne - | FJWITCH, LEE NANE
street anoress | 601 BRICKELL KEY DR STE 505 STREET ADDRESS
CITY-§T-2IP MIAM! FL 33131 CITY-ST-ZIP
WILE VD O pelete e (O change [ Addition
NAME DUJANOVIC, THOMAS A NAME
sweeranoress | 601 BRICKELL KEY DR STE 505 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CITY-S1-ZIP
TMLE 51D . , |- Ooeet TME - [ Change [ Addition
NAME RUWITCH, ROBERT ! NAME
sTreeT aoRess | 601 BRICKELL KEY DR STE 505 STREET ADDRESS
GITY-§T-21P MIAMI FL 33131 CITY-ST-2IP
TITLE [ peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ pe'ete TITLE ) Change  [[] Addition
NAME L NAME
STREET AQDRESS ‘ STREET ADDRESS
CITY-5T-2IP I : CITY-ST-ZiP
TITLE 3 Deete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7ZIP CIY-ST-2IP
13. | hereby certify that the information supglied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accuratgand 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 trusiee efnpowered to exec #this report as required by Chapler 607, Florida Statutes; and that my name appears in B'lock 1}_@ Block 12 i
changed, or on an attachment witl an 3¢, with all I mp ered
/ -
AR Nt Q’S AC. 33 ;77 3’%2—-
SIGNATURE: _ /- /IR I\ et ﬁ LAC ~13-00 -
] YNNG OFFICER OA DIRECTOR Date Caytime Phone 4

175 e

[oL]



