2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Do P93000037886 Jun 09, 2000 8:00 am
THE EXPERIUS CORPORATION Secretary of State
06-09-2000 90006 028 ***150.00
Principal Place of Business Mailing Address
1 GROVE ISLE DR 1 GROVE ISLE DR
1202 1202
MIAMI FL 33133 MIAMI FL 331334108 o e
us us
s v DA
Suite, Apt. #, 8tC. Suite, Apt. #, etc. DO ‘NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0414528 Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired O ?asa_gg‘lﬁ:j:;ﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - i N — .. B - -
RUBIN-MIGHAEL A A AES AT SE et i 7
s Str?Add?; (?,‘B%umb JE%DHWNJ(/A
SUITE #4B -
7 0 2
CORAL GABLES FL 33146 Cif!" 1fR L2 ——
20 corn/ GRSV FL 23/33

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

_%W'\/éﬂﬁ: ST Ses 57 7%3/2«0 ¢ 2

6. typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating} DATE 7

SIGNATURE

rd
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filin; requirernentgand elects 10 do so. : After MAY 1, 2000 Fee Willsbe $550.00 1 $r|32:'28n%ag‘§]‘i'r?;ugg‘:"c'”g 8 fdsd-ecc)iq fovi
g . o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC O Delete TE O Change [ Acditien
NAME SCHMIDT, J.M.  ff namve
STREET ADCRESS | 41 GROVE ISLE DR #1202 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE VPSD [] Delete TITLE [ Change [T Addition
NAME SCKMIDT, SL NAME
STREET ADDRESS | 1 GROVE ISLE DR #1202 STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33133 CITY-5T-2IP
TLE D Moo [ Deiete TLE (O Change [ Addition
HAME . RUBIN, MICHAEL _ _ NAME . B
STREETADDRESS | 420 S DIXIE HWY / STE - 4B STREET ADDAESS
CITY-ST-2IP CORAL GABES FL 33148 CITY-ST-2IP
LE ) [ Celete TITLE [ chenge [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-ZP : CITY-ST-2iP
TIRLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: _ 220 g fogiiiasTs Vit 7, Settmsn?” ?%wo n 305958 -FUg

/IGNATUHE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2EQ34 (9/99)



