2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1+ Enity Name May 02, 2000 8:00 am
WHELAN, DEMAIO, & KISZKIEL, P.A. Secretary of State
05-02-2000 90026 024 ***150.00
Principal Place of Business Mailing Address
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
SUITE 500 SUITE 500
MiAMI FL 33131 MIAMI FL 33131-3501
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
65—0502772 Not Appiicable
Zi Zi ount iti
P Country P Country 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — — - - Name .- ‘ —— - [ A - -
WHELAN' MICHAEL G Sireet Address (P.O. Box Number is Not Acceptable}
1401 BRICKELL AVENUE
SUITE 500
MIAMI FL 33131 City FL Zip Code
&. 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
Signature, lyped or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L '
- ) . 0. Election G n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundafr:noﬁlr?bulion. 9 O ?dségowhg:y;?e
{See criteria on back) O #hake Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Dglete TITLE CJchange  [] Addition
NAME WHELAN, MICHAEL G NAME
streeT a0oress | 1401 BRICKELL AVENUE, SUITE 500 STREET ADDRESS
CiTY-51-2IF MlAM] FL 33131 CITY-ST-21p
TmE D O Delete TITLE [ Change [ Addition
NAME DEMAIQ, DAVID M NAME
stee aooness | 1401 BRICKELL AVENUE, SUITE 500 STREET ADDRESS
or-szp | MIAMI FL 33131 ciTY-ST-2P
TmLE D . [ Delete TITLE [ Change [ Addition
NAME KISZKIEL, STANLEY — NAME —]- I T e s
sTReeT ADOReSS | 1401 BRICKELL AVE STE 500 STREET ADORESS
CIry-s1-2p MiIAMI FL CITY-ST-2IP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2tP CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE ’ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-21P
13. | hereby certity that the information supplied with thi does mat qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sup, enty| report i accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re " =TI sqrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Aer like empowerag.

SIGNATURE:

4 iy & -
¥ SIGNATURE AND TYPED OF PRINTED NAI%GNING OFFICER OR DIRECTOR : Date Daynme Phone # t




