CR2E034 (10/00)

001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P93000076878 May 01, 2001 8:00 am
s Secretary of State
TOTAL TAX OF MIAMI, INC.
05-01-2001 90061 032 ***158.75
Principa? Place of Business Mailing Address
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR.
SUITE 400 SUITE 400
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
Suite, Apt. #, etec. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & Stale City & State 4. FEI Number 650442564 Applied For
Mot Applicable
Zi Countr Zi Countr -
P v P vy 5. Certificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRIEDFELD, ERIC Street Address (P.Q. Box Number is Not Acceptable)
tree resa (P. ox Number is Not Acceptable
2665 SOUTH BAYSHORE DR. P
SUITE 400
COCONUT GROVE FL 33133
City Zip Coda
8. The above named entity submits this statement for the pu of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE &.
Signature, lyped or orirten nama of registened L\!ﬂ( and tte if applicabiz (NOTE. Regrsierad Agent signature “egquired when resnstat rg) DATE
i ; i i Isfy i o B W FEE IS $150.G : : .
9. This corporation is eligible to safisfy its Intangible ) FILE NOWI FEE IS \515? J 10. Election Campaign Fnancing $5.00 nay 5o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will ba $5506.00 O y
iteri ! Py " N AN Trust Fund Contribution, Added to Fees
(Sew criteria on back] (] Make Check Payaile to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P {7 Delete TITLE ] Ctanga [ Additien
NAME FRIEDFELD, ERIC NAME
sTREET A0DRESS | 2665 SOUTH BAYSHORE DR, #400 STREET AUGRESS
CITY-8T-7IP COCONUT GROVE FL 33133 CITY-ST-21P
TITLE [T Dalete e [ Change  [T] Addition
NAKZ NAME
SYREET ACDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2P
iliLe [ Desete TIFLE [ crangs [ Adcion
MAME NAME
STAFET ADORESS STREET ADDRESS
CITY-ST1- 4P CiTY-ST-71P
—_ [T Dele TIRE [J Change [ Adattion
NAME NAME
STREET ACURESS STREET ADDRESS
CITY-§7-712 CITYST-2P
TI7LE [ Delets e [ Change [ Addition:
NAME NAME
STREET AZDRESS STRELT ADDR=SS
CiTY-S1-2I7 CITY-ST-ZIP
bk ] Deete TITLE [ Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7- 217
13. | hereby certily that the information supplicd with this filing does not qualify for the exemaotion stated in Section 119.67(3)(1). Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 121
changed, or on an attachmept with ddress, with all other lik powered.
- sy (280) 404 247
SIGNA : fi’¢ /’ ( ) 41] 7
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER OR DIREGTOR l ! DafE

[Daytore Phore #

VIdELI0



