2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077302

1. Entity Name

FILED
May 07, 2000 8:00 am

TDF & ASSOCIATES, INC. Secretary of State
05-07-2000 90035 039 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DR, 2601 SOUTH BAYSHORE DR.
SUITE 1600 SUITE 1600
MIAMI FL 33133 MIAMI FL 33133-5413
F e 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEY Number Applied Far
65-0598214 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent”
Name
AZ REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable}
2601 S. BAYSHORE DRIVE
SUITE 1600
MIAMI FL 33133 City FL [ Zpcoce

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 Florica.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinsiating) DATE
B s oo % | atier MaY 12000 Foo wit be Sss00p | 10 Eccion Gamoaion Franeing - $5.00 oy
gre : - Trust Fund Contribution. (J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIREGTORS ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE FD O Detete TIHE [ change ] Addition | =
NAME KNOX, GECRGE F NAME =
seeraonaess | 2601 S. BAYSHORE DR., STE. 1600 STREFT ADDRESS =
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE ST [ Delete TMLE O Change [ Addition | &
NAME Y0SS, GEORGE T NAME
sTreeT ADoREss | 2601 S. BAYSHORE DR., STE. 1600 STREET ADDRESS
CIy-ST-21P MIAMI FL 33133 CITY-$T-2IP
e o [ Delete e o T 77 "OJchange © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ belete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TITLE . [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP LITY-ST-2IP
TITLE [ pelete TALE [JCchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] cnv-sr-ze

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(2){i}, Florida Statutes. | furither certify that the infermation
lemental 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
or trustee empowered 10 execute this report as required by Ghapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report OLSUDD
of the corporation or tgd receive

hmeniMith an perdresewywith all other like empowered.

1 gne m]rf—\F

N L

[ 1GeoraelFLcRnox, President  4/20/00 (305) 8£0-7225

SIGNATURE AN\T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J



