2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036297 Jan 31, 2000 8:00 am

1. Entity Name S
ecretary of State
EDWARD L. TOBIN, P.A. 01-31-2000 90091 013 ***150.00

Principal Place of Business Malling Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 800 SUME 800 .
MIAMI FL 33131 MIAMI FL 331391465 E 0 0 14 53 4§
T T 1A
1560 Supier Hocker De | 1900 Sened Herkor ©f
SSuitge. Apt. #, etc. @te,ﬁ:t £, etc(- ' DO NOT WRITE IN THIS SPACE
wite sie
City.& State e City & State L 4. FE! Number 65'0412802 I [Applied For
mPQm\ (,_).‘oﬂt)" - (‘Lﬁﬂa‘ T Mg oy 8{0« GL, b INotapznesn
Zip Country Zip T Country - e e | ! . $8.75 Additional
33 '}C\ \35("\ ?3‘ 3% \l S@ 5. Certificate of Status.Desired . [:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(“Q\-\m.r& L ’roJ:,;F\
KARLTON FRED Strpet Address @O. Box N mbWo Accepla
444 BRICKELL AVE STE 800 vO W s
MIAMI FL 33131 e E&
City Zip Godg_
) A Miem  Bec ) : FL | "5,

rpose of changing its registered office or registered agent, or both, in the State of Florida.

. ) / 'L’I/OU

re‘élstered agent and litle if applicable. (NQTE: Registered Agaent signature raquired when reinstating) 2 ll.')ATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election-Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State _ :
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE . Mcnange [ Additicn
HAME TOBIN, EDWARD L NemE [ ’\ ("L L D’ e 5'
STAEET ADORESS | 444 BRICKELL AVENUE-SUTE300—— steert aoneess | | Wod ol - boc ie ¢
Cnv-ST-2P | MHAMEEES3TST BITY-ST-21p (e Beca \'\\ CEL TINTY
TNLE [T Delete TI1LE )7 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P USRS - . . e B OTY-ST-TR" - - ' )
HLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-81-ZIP
TITLE ' O Delete e ' Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P

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 inforrnation
indicated on this report or supplemental report is true and accurate 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 receiver or trustes empowaad to exoente this«#Epor)\as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

g empowered

SIGNATURE: : a ST ”/ l -2.-] o 3 k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i T o T —




