2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056731 Aug 08, 2000 8:00 am
1. Entity Name S f S
ALICE G. HECTOR, PA ecretary of dtate
\ 08-08-2000 90021 027 ***550.00
Principal Place of Business Mailing Address \/
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
MItAMI GENTER. SUITE 1050 MilAMI CENTER. SUITE 1050 .
MIAMI FL 33131-2398 MIAMI FL 33131-23% AUU71824
201 S. BISCAYNE BLVD. 201_S. BFSCAYNE BLVD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1050 SUITE 1050
City & State City & State - 4. FEINumber  65-0430603 Applied For
MIAMI, FL - . MIAMI, FL Not Applicaire
Zip . Country. 1| . Zip_ S Country : . . L “_,__$3_75_Mﬁiticna|
331 3 .I USA 337 3 1 USA 5 Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HECTOR, ALICE G
Street Address (P.C}. Box Number is Not Acceptable)
g%ﬂ |T2 flSCAYNE BLVD. 201 S. BISCAYNE BLVD.
000
SUITE 1050
MIAM) FL 33131-2398 :
City FL Zip Code
MIAMT 33131
8. The above named entity submits this staternent for thie ourpase of changing its registered office or registered agent, or bath, in the State of Florida. ]
~
SIGNATURE ‘/ ﬂM # JUuL 20
Signatura, tygd of pninted name of registerad agent Andl nle it applicable. [NQTE: Registered Agent signature required whan reinstating) ) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!It FEE IS $550.00 ) ian Finanel
Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S;“gﬂ n%a&;:‘?:ﬁ]r:]ﬁg\nancmg n ?g;%omhgnge
(See criteria on back) O -Make Checl Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Celets TITLE dChange [ Addition
NAME - HECTOR, ALICE G NAME
sTReeT aDoRess | 200 S. BISCAYNE BLVD., SUITE 4000 seeranoress | 201 S. BISCAYNE BLVD., SUITE 1050
CITY-§T-2IP MIAMI EL 33131-2398 CITY-5T-ZIP MIAMI, FL 33131
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-5T-Zp L jomvstae 1L . —— e S - -
TMLE i (1 petele T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-S1-7IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-s1-21P
TINE 1 Delete TITLE Ol change  [1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CiTY-S1-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 report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to exggie 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, wit II pthe f- empowered.
/ DN -3 ‘a o 7 b Ty I
SIGNATURE: (Ao FE e adan s Jut g0 2000 v~
SIGNATURE AND TYFED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dae Caytime Phona #




