-

| DoCuMm

1. Entity Ngma.- ¥

HALF MOOW OF SOUTH 'FL’ORIDA, INC. .

. .2901 UNIFORM BUSINESS REPCRT (UBR)
ENT # 294000007605

Principal Place of Business

.201 S. Biscayne Blvd.

1500 Miami Center - RJS 1500 Miami,Center -~ RJ

Mailing Address

201 S. Biscayne Blwvd.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90315 035 ***150.00

JI

Miami, FL. 33131 Miami, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEl Number . Applied For

65=-0467022 -- Net Applicable
7 - —
i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - L em g T . — Name - S B
Cotrporation Company of MMiami - "RJS
Street Address {P.O. Box Number is Not Acceptable)

201 5. Biscayne Blvd.

1500 Miami Center
Miami, FL 33131

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bcﬂ"u. in the State of Florida.

SIGNATURE

Sgnatie. 1,pe3 o prated name of reg.stered agen: and e ! aspkcable

{NOTE: Reg s'ered Agert s:,gnature requirea when reinstatng)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE TTLE hangz Addition
D/P/S/T 1 Delete T O change [ Additio
NAME Linb ‘h Martin NAME
stiget agpress | Dlnburghe o 0= SIREET ADDRESS
CY-81-20 201 S. Biscayne Blvd., #1500 CrY-ST-2P
) . — L T s B W |
. e 2 N D 2 Y .
TTLE plidiil, o - [ oelete TMeE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
| cry-sT.ZP JEL T CITY - ST-2IP
i TITLE O petete TITLE [JChange [ Addition
' NAME - - NAME S e -
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - CITY-ST-2P
E 1 Defete TITLE [.Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-$1-2IP _
TI7LE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2P )
J e,

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

SIGNATURE:

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 oath; that | am an officer or director

of the corporation of the receiver or trustee empowered
changed. or on an attachment with. an address, with all

él.-—-—ia..—-—-

Linburgh

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gr like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

"_‘artin /‘/’/na:t (2 Re0f  3Us a0 puss—

Date

Dayime Prore »

CRPFN3A (10inm



