e e e ———————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054436 Jan 29, 2000 8:00 am
1. Entity Name
LA FISH. ING Secretary of State
' i 01-29-2000 90030 014 ***150.00
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER " ONE BISCAYNE TOWER
SUITE 2480 SUITE 2480
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4. FE! Number [—]Abplied For
65-0433301 | Tt e
Zip Country ’ e Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ame- _— -
- LIPCON- CHARLES R~ S a Stréet ;\;jdress (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
SUITE 2480
MIAMI FL 33131 iy FL l Zo 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, lyped or printed name of registered agent and Wle f appicable. (NOTE Registered Agent signature required when reinstating} DATE
9. ¥hisff|:‘orpora1ign is eligib!; t(|:| s:tatii.fyt:ts Intangible Fl:‘.nE‘:IOWI!l FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Be
ax nng rgqmremen anc elects 1o €0 So. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 11
TME D _ ‘ ) Delete TITLE [ Change (] Addition
NAME LIPCON, CHARLES R NAME
streeT aDDRESS | ONE BISCAYNE TOWER SUITE 2480 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 cImy-ST-2IP
it D 3 Delste TITLE [ Change [ Addition
NAME KNOX, ED : NAME
STREET ADODRESS | 3120 OAK AVE - STREET ADDRESS
CITY-$T-7iP COCONUT GROVE FL 33133 CITY-ST-Z1P
TTE D O Delete TITLE (] Change [ Addition
nme | _ROBLES, LUIS_. - .. . S NAME [ e e B -
SIREET ADRRESS | 100 S. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST-71P
TITLE . - [ Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
TITLE o e : J Delste TITLE Ochange [ Addition
oot oWt - u
NAME e, NAME
STREET ADDRESS | _ STAEET ACDRESS
CITY-ST-1P CITY-ST-2
TITLE {7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutas. | further cartify that the information
indicated on this report or supplermental 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cthg#jike empowered.
SIGNATURE: ___- Ga (G R RBOUTRED fi]2000 _305373-30/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




