2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000015360 May 09, 2000 8:00 aml

LAURA M. FABAR, P.A. Secretary of State

05-09-2000 90056 008 ***150.00

Principal Place of Business Mailing Address
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET
STE. 2100 STE. 2100
MIAMI FL 33130 MIAMI FL 33131-2037
T v BRI G
100 S. BISCRYNE Bl /00 S. BISCAYNE BLvp.
) Suite, Apt. #, etc. Sl;g Apt. #, ete, DO NOT WRITE IN THIS SPACE
#Fo o #Foo
City & Stale City & State 4. FEI Number 65’0482937 Applied For
A, L 7277 FL Not Applicable
_Zip . _I: Countrysr—r 2|~ dip--- -~ et Country = T o e e e = raliad - 8.75 Additi i
33/3/ US A 53 /J 7 05 A 5. Certificate of Status Desired O Eee Ftequirec; lenay
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FABRR, LAURA M.
FABAR, LAURA M APPRESS Street Address (P.0. Box NUmber is Not Acceptable)
44 WEST FLAGLER STREET CHANGE
STE 2100 a0 ovey —= | [00 & BISCAYNE BLvD #L00
Ci Zip Code
YMIAM FL | X373 [

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

SIGNATURE
Signature, typed or printed nama of ragistered agsnt and Utls If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o Tuscovormon s olgle oty arive | FILENOWILFEE 1S $150.00 | 1o cctonCarpgnerrcing - $5.00 vy 50
3" ’ N Trust Fund Contribution, a Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TOLE A KChange [ Addition
NAME FABAR, LAURA M HAME FABAR J LAURA M.
STREET ADDRESS | 44 WEST FLAGLER STREET STE. 2100 STREETACDRESS | o O E’SGH ‘/N £ BLY 0.) Su¢TE Yoo
CITY-5T-71P MIAMI FL 33130 CiTY-ST-2IP M IA . =i A3 /.2 /
TiLE [ Delets TImLE 7 - ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP e e o~ CiTY-STZP .. I — C e e e - .
TITLE O pelete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-S§T-21P
TILE ' [ Delete TITLE O change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Ooelete TITLE {7 change  [C] Addition
NAME HANE
STREET ADCRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

as.not qualify for the exemplion stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
wqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliee e
ppkamantal report is true and accural®

" l Data Daytima Phone #

CR2E034 (9/39)



