2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000076971 | FILED
1. Entiy Name Apr 27,2000 8:00 am
DADE COUNTY VENTURES, INC. ecretary of State
04-27-2000 90107 033 ***]158.75
Principal Place of Business Mailing Address
(QNE WQRLD TRADE PLAZA ONE WQRLD TRADE PLAZA
80 SW EIGHTH ST.. SUITE 2400 80 SW EIGHTH STREET. SUITE 2400
MIAMI FL 33130 MIAMI FL 331303013
us us
T R R RCAW G O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
65_0533189 P Not Applicable
Zip Country ap Country 5. Certificate of Status Desired {E/ f.ase'g; L':Ee‘g“""al
6. Name and Address af Current Registered Agent 7. Name and Address of New Reqistered Agent
- - Name o T " i . . o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbes is Not Acceplable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. 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, typed o prirted name of registerad agent and tite f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isty | - i3l
8. This corporalion is ellgible o satisly its Intangible FILE ROW1H! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 O 0 !
b ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 18 [ Delete TILE [ change [ Addition
NAME NERO, FRANK R NAME
streET abnress | 80 SW 8TH STREET, #2400 STREET ADDRESS
on-si-af ) MIAMEFL oATY-51- 2P
MLE [ peteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
THTLE e - O pelgte Lomme - |- s o - Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T T Deigse TITLE [ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me [ Detete TITLE {7 Change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE 3 petete TITLE [JChange [ Addition
Nk NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the recsi\wuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Block 12 if

changed, or on an attach ith an addrass, with all other like empowered.
Wbi J WAL 4 /f/m
77

KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR R o Daylime Pnone #

CR2E034 {9/99)



