2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022328 Mar 14 .
1. Entity Name ar 9 2000 8.00 am
TYPHOON CORPORATION Secretary of State
. 03-14-2000 90021 037 ***150.00
Principal Place of Business Malling Address
777 BRICKELL AVE 777 BRICKELL AVE
1070 1070
MIAMI FL 33131 MIAMI FL 33131-2811
us us
S v AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 14, FEl Number _ Applied For
52 1924791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent .- 7. Name and Address of New Registerad Agent
’ Name
KNIGHT, JEFFERSON P

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

777 BRICKELL BAY DR., STE 1070 , .
MIAMI FL 33131 —+FFBrickell Avenue,—Suite1070—

. Y miami FL | “5%31

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinled name of regisiered agent and utle f applcable. (NOTE: Registered Agent signature required when reinstating) DATE
O s oo aoto™® | atar v 2000 Foo wiibagssgp | 10 Feci Campsinnarcra | - 85,00 oy e
= ’ ¥ . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE 54 Change [ Addition
NAME MARTINEZ, MANUEL NAME
. TAREET AD 1l “ .
EIT":E;T"Z?:ESS mﬁaéfg?}"a?” DR., STE 230 . EIW_ST_;I’:ESS 9 0 5 l?rlcke 11 Bay Drive, Sulte 2390
Migmi, =L 33131
THLE [ pelete TILE il [ Change  [J Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P A ) CITY-ST-2IP
TITLE R } OJ Delete THTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IF CITY-57-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADCRESS
CIFY-ST-21P CITY-ST-ZiP
TITLE [ Daleta TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
LITY-$7-2IP CITY-ST-2IP

oes not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
| Hiher ke empowered

13. | hereby certify that the information supplied with this filin
indicated on this report cr supplemental report is true a
of the corporation or the receiver or trustes empowere:

i changed, or on an attachment with an address, with

- S VPN E TR j-'é 7
- AR L T ! g -— -
SIGNATURE: P i OO0 Xas-I73irs)
SIGNTI}IRE ANn"PfD Og. INTE[ NAKE OF SIGNING OFFICER OR QIRECTOR Cate Daytime Phone #
Manuel Hartinez, lrectorxr




