2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076062 FILED
1. Eniity Name Mar 21, 2000 8:00 am
03-21-2000 90045 030 ***150.00
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
STE 501 STE 501
GORAL GABLES FL 33134 CORAL GABLES FL 33134-6134
us us
TS > IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65—0532172 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gesqlﬁ:gﬁo"a'
6. Name and -Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
POWERS, DENISE V Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD
STE 501
CORAL GABLES FL 33134 o FL [0

B. The above named enlity submits 1his statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prinfed name of registerad agent and titie If applicable {NQOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax f'“"_g rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change (] Addition
HAME POWERS, DEMISE V NANE
STREET ADDRESS | 2600 DOUGLAS RD STE 501 STREET ADDRESS
om-s2P | GORAL GABLES FL 33134 GiTy-ST-2P
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-20%
TTLE ~ - - O Delete TITLE [T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
it [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP k CiTY-5T-2IP
TITLE [ Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITy-5T-2IP

Ma herelry cartify that the information glipplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer ¢r director
of the corporalion or the receiver g trustee empowsred to executetis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an address, with all other, K powered.
SIGNATURE: 3,)/131/ Vi S 9%/:’ g~ Sy PP

GR2FN34 (9/89)



