2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000063409 | FILED
1 EniyNome Jan 24, 2000 8:00 am
E.S/HERN, INC- Secretary of State
01-24-2000 90003 034 ***150.00
" Principal Place of Business Mailing Address
P.O. BOX 140759 BOX 140759
CORAL GABLES FL 33114 CORAL GABLES Fi. 331140759
us
sV ANV IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] o . _City & State e e e s . FEIl Number ) Applied For
A e AR e FENT 5044283 - - o appicate
Zip Country ‘ Zip ) Country 5. Ceriificate of Status Desired O $8'75 Additional
) Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE. ELLEN Street Address (P.O. Box Nurnber is Not Acceptable)
QONE SE THIRD AVE
SUITE 2400
MIAMI FL 33131 o TREES

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

SIGNATURE
Signetire. typed o printed nams of registered agent and titla if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaneing $5.00 may Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to 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
TITLE D 1 pelete TITLE [ Change [ Addition
NAME STRAWGATE, EDWARD M NAME
STREET ADDAESS | BOX 140759 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE [ pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZF [~ - = - B - - L oiieme - g OmV-STR |- L .
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O pelete e [ Change (] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2P
miE O pelete TITLE [Ochange [ Acaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated infSection 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my sigmiure shall havefhe same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or frustee empowered to gmecute this rgport as fequirgg by Chapigt 607, Florida Stapytes: and that my name gppe: i 11 or Block 12 if
changed, ar on an attachmpa an adgiss, with all otifer §ke empowgred. / / ’ Bc
> d il A A a IIDA: L / j { L/
. e g N N &5 o f ;
SIGNATURE: Y0 5 FAh A NNCAA (UL a4 7U A > ¢
SIGJATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER §R DIRECTOR ‘ Y Daytima Phane #

¥ f 7

e irardd

CR2E034 (9/99)



