2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000070721 Mar 28, 2000 8:00 am

1. Entity Name

HANZMAN CRIDEN CHAYKIN PONGE-S-HEISErPefr—S2— Secretary of State
D ROLNICC PA. 03-28-2000 90073 002 ***150.00

Principal Place of Business Mailing Address
200 SO. BISCAYNE BLYD 200 S0. BISCAYNE BLVD
SUITE 2100 SUITE 2100 Lo e
MIAM! FL 3313t WIAME FL 22131-2329
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number 65"0521 139 Applied For
Not Applicable

Zip Country Zip Country 8§, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T e Name e e e e _
|

HANZMANv MICHAEL A Street Address (P.O. Box Number is Not Accepiable)

200 SQUTH BISCAYNE BLVD

SUITE 2100

MIAMI FL 33133 o TR

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

SIGNATURE
Signature, typed or pnnied name of registerad agenl and title if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLé NOW!!! FEE IS $150.00 16, Election Campaian Fi -
o - > ! X paign Financing $5.00 may Be
Tax f\hn_g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addes i Fees
{8ee criteria on back) g Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(0 DPST O Dekete TnE Clchange [ Addition | &
e HANZMAN, MICHAEL A e 3
staeet anchess | 200 S, BISCAYNE BLVD., STE. 2100 STREET ADDRESS ]
iTy-ST- 2P MIAMI FL CITY-ST-2F w
TITLE D O Delete TITLE [ Change [ Addition o)
NANE CHAYKIN, STEVEN E NAME
smeer anoress | 200 S BISCAYNE BLVD., STE 2100 STREET ADDRESS
TITY-ST- 2P MIAMI FL CHY-5T-7
TITE VP, . ] pelee TILE [] Change [ Addition
NAME CRIDEN, MICHAEL E NAME ‘
sTReeT 0DRESS | 200 S BISCAYNE BLVD., STE 2100 STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-81-2IP
TITLE ] ele ME (] change [ Addition
NAME PONCE, S. DANIEL NAME
stReet anoress | 200 S BISCAYNE BLVD., STE 2100 STHEET ADDRESS
CITY-8T-2IP MIAMI FL p CITY-ST-7IP
TITLE D Clets TITLE [ Change [ Addition
NAME HEISE, MARK J NAME
streev ADDRESS | 200 S BISCAYNE BLVD., STE 2100 STREET ADDRESS
CY-57-2iP MIAM! FL CITY-ST-2IP
TILE D [ Deleie TITLE (] Change (] Addition
NAME ROLNICK, ALAN H NAME
sTREET ADDRESS | 200 S BISCAYNE BLVD STE 2100 STREET ADDRESS
CITY-$T-2IP MIAM! FL CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 §f

changed, or on an attachment with an address, wi o&er likg.empoefed.
(e -};‘A'\ gy -‘! - 3 23/00 3 - -
SIGNATURE: Tl S e / 05-357-9
SIGNATURE AND TYPED OR PRINTED NAME 0: SHGNING QFFICER OR DIRECTOR Date Daytime Phone #

- Y3



