2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069736

1. Enlity Name

8MAB EAST TOWER, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90035 010 ***158.75

Mailing Address
6855 RED RD #600

Principal Place of Business

8940 N KENDALL DR

MIAMI FL 33176 CORAL GABLES FL 33143-3647
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-404 Applied For
71 10 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

m‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEHMAN, JODY

—Meame

Street Address (P.O. Box Number is Not Acceplable)

CR2E034 (9/99)

6855 RED RD #600
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ‘is'effgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3:tt\:En%a(r:nfnailrigbr\ug:r?ncmg fg‘gqohg?;:’e
(See criteria on back) O | ®ake Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delste TITLE ] Change [ Addition
NAME KEELEY, BRIAN E NAME - .
STREET ADDRESS | % 8900 N. KENDALL DR. st omRess | LR ES  Reet Roacl —Sudn, GO
omv-st-2¢ | MIAMI FL 33176 o5t |{prak Gables, €L BZI4D
T VST O Detete e X Change [ Addtion
NAME LAWSON, RALPH E NAME -
STREET ADDRESS | 9 8900 N. KENDALL DR. sweeranress | 6885 Red. Road - Swete OO
 om-st-2e | MIAMI FL 33176 a-sizp |lorak Gables, CL . 33D
TILE EVP [ Datste TITLE K Change ] Adition
NAME MESSING, FRED NAME -
STREET ADDRESS | 8900 NORTH KENDALL DR. STREET ADDRESS | (0B 555 Red Road - Suwke 00
crv-st2e | MIAMI FL 33176 avsizr |Corak Gables, FL 224>
TTLE v O pelste TITLE B4 Change [ Addition
NAME ENRIGHT, BILL NAME . -
stees ooress | 8000 N KENDALL DR sther ooress | 8 S S Redh Road - Swte (oo
orv-stze | MIAMEFL ov-stze (lpcak @ ables FL 33143
e v O Delete TITLE - . O change [ Addition
NAME HERNANDEZ, JAVIER NAME TAVER HERNANDEZ - L lC.l'_!'fL.
STREET ADORESS | 8900 N KENDALL DR STREET ADDRESS |4, 8 S S Red Road ~ Swate (o OO
Ciry-si-2p MIAMI FL cIvy- ST-2P Coral Gables, By DIy D
TITLE O Delete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information su
indicated on this report or supplement

changed, or on an attachmegt with an

SIGNATURE:

L

R

AT

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or direcior
of the carporation or the recejver or trusfee empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
d i, all other itke empowered.

S
el

305 . 273,2558

SIGNATURE AND TYPED OR

p?ﬂrfn NAME OF SIGNING OFFICER OR DIRECTOR

419

Date Daytime Phone #

A



