2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063601 FILED
1. Entity N \/I
wu:: OagleGlNATING INC ay 03, 2000 8:00 am
N Secretary of State
05-03-2000 90148 006 ***150.00
Principal Place of Business Mailing Address
LAS OLAS CTR LAS OLAS CTR
450 E LAS OLAS BLVD 900 450 € LAS OLAS BLVD 900
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2223
us us
T s v I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65_05285% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae'g;jq :i\g:gtionai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

M e D W oRAITE
~HORVIZ-WitHAM-B-

13 0ss O 48 st L33 Olas Bilisvard

450 E LAS OLAS BLVD 800 Suite 800

FT LAUDERDALE FL 33301 oy — Ft-tauderdate, F1-33301 FL | 20 Coce

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

SIGNATURE WM ‘IZI ot ‘Hﬁ"

Signature, typed or printed name of regi¥ared agent and utle If applicable (NOTE: Registered Agent sigrature required when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE (S $150.00 ) N ) .
Tax fiing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10 e A e e fgﬁ%”ﬂgfe
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TIE DPST ﬂmge(e L O Change [ Addition
NAME HORVITZ, WILLIAM D NAME
streer anoress | LAS QLAS CTR 450 E LAS QLAS BLVD 800 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-717
TITLE v ] Jslete TITLE ole D¢ Change [ Addition
NAME HORVITZ, DAVID W NAME
sTREeT ADORESS | 450 E LAS OLAS BLVD 900 STREET ADDRESS
CImy-ST-2P FT LAUDERRDALE FL 33301 CITY-$T-2IP
TITLE v 1 Delete TITLE [ change ] Addilion
NAME BURTON, MELVIN F NAME
stReer aporess | 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33301 CITY-$T-7IP
me ] pelete TITLE D/ v I - [ Change !KAdditiun
NAME NAME Lardk H Qe
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900 '
CTY-ST-2F orv-st-ze | Fort Lauderdale, FL 33301
i O Celete TMLE T [ Change . &, Addition
NAME NAME Robepr T Puci
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd,, Suite 900
CITY-ST-2IP oTY-ST-2P Fort Lauderdale, FL 33301
e [ Deiete TITLE A Ssclemly [Jchangs B Additian
NAME NAME Wainn ik T Bakefr
STREET ADDRESS STHEET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-8T-ZIP UTY-S1-ZP Fort Lauderdale, FL 33301

13. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the infermation
indicated on this repart or supplemental report is true 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 or the receiver or trustee esmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,We empowered.
.=/ Ty SR Wt wae T ETITEY
S|GNATURE- -~ (R f AR 'c..J;é“ﬁkiQ@z‘ J{L\I‘uo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (9/99)



