2000 UNIFORM BUSINESS REPORT (UBR)

1~ Exiity Nome Apr 19,2000 8:00 am
DR. RICHARD A. WEISS, INC. ecretary of State
04-19-2000 90101 048 ***150.00
Principal Place of Business Mailing Address
2845 AVENTURA BLVD. 4300 ALTON ROAD
#230 ATTN: LEGAL DEPARTMENT
AVENTURA FL 33180 MIAMI BEACH FL 33140-2800
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0591010 Not Applicable
Zp Country i Gountry 5. Certificate of Status Desired d $8'75 ﬂ}dditional
Fee Aequiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - —_— . . Name . —_—— e
OSMAN, ALYSON R Streel Address (P.C. Box Number is Not Acceptable}
4300 ALATON ROAD
MIAMI BEACH FL 33140
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 or printéd nama of registered agent and tls f applicable (NOTE: Registered Ageni signature required when seinstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trz:tIlgzn%agoﬁi?gutig:ncmg 0 fg‘gqoh‘;gfe
(Sea riteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE ‘lﬁeﬂsvﬂif—, SecteTre ] AND Di LGETD(E] Change Q/Addition
HANKE PERRY, BRUCE M HAME .BPooke TufrEL
sTreeT aooRess | 4300 ALTON ROAD secTanoness | B0 AaTed Rokb
ere-size ) MIAMI BEACH FL 33140 P Grv-s-2 Mibowa Befed, FL 23440
TIE sSD “ Delete TILE 1 Change [ Addition
NAME ROSASCO, CAROL F NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 / CITY-ST-21P
TTLE D . .  Delete TITLE O] Crange [ Adgition
NAME HUDSON, LARRY - NAME :
STREET ADDRESS | 4300 ALTON ROAD ’ - ) sreeer apoRess | T T e
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 3 pelete TILE [ Change 3 Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-700 CITY-S7-2p

13. | hereby certity that the intormation supplied 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 supplemental report is true and acecurate 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 trusiee empowered 10 execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if
changed, or on an attachment with an address, with all other like empg

SIGNATURE: 727 C£o ce % oJ_’/c 2y - 2989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytrne Phone #

CR2E034 (9/99)



