2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000083827 Apr 11, 2001 8:00 am

1. Entity Name

ecretary of State
FACILITIES INTERNATIONAL CORPORATION | T SOt o et

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE i
SUITE #1100 S-#1100 MUY IUUUL
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65 04 Applied For
76205 Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired ] $8'75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIP F BLUMBERG
Strest Address (P.0O. Box Mumber is Mot Acceptable)
255 ALHAMBRA CIR S #1100
CORAL GABLES FL 33134
City F i Zip 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
Signatire, typed o printed name of registared agent and title - applicable. [MOTE: Ragistered Agert signature reguirec when seinstating) AT
9. This f:lorporatio_n is eligible to satisfy its Intangibie FILE NOWIT FEE lE‘f $150.00 10. Electian Campaian Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After IMAY 1, 2001 Fee wiH be $550.00 Trust Fund Contribution. ] Added to Fei.s
{See criteria on back) | Make Chack Payable to Departimeni of Staie .
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D O pelee T1LE [ change [ Addition
NAME BLUMBERG, PHILIP NAME
streeTanoress | 255 ALHAMBRA CIRCLE S#1100 STREET ADDRESS
CITY-§i-2P CORAL GABLES FL CITY-5T-2P
ThLE [ Delete L [7] Change ] Additios
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$7-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADSRESS
CITY-ST-ZIP OITY-§T-21
TiTLE 1 Delete THLE [7] Chacge (] Additien
NAME HAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-3T-7P
TITLE ] Deleke TITLE [l Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TITLE [ Delete TIELE [ Change  [] Addition
MiME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-5T-2P

13. | hereby certify that the infor| upplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is true and accurale and that my signature shall have the same legal stfect as if made under cath; that | am an officer or director
vEFoftrustee ef ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
¥ Il other like empowered.

PHILTP F. BLUMBERG (!{G\ 305-569-9700

SIGN7UHEA’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

DIRECTOR Daytime Pnone #

(PR rr

CR2EQ34 {10/00)



