" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

FPrincipal Place of Business Mailing Address
" UNCOLN ROAD 200 8 BISCAYNE BLVD
BEACH FL 33139 20TH FLOOR
MIAMI FL 33131-2310 7 1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0554499 Not Agplicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORPORAHON Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 1200
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE. Registerad Agent signature raquirad whan reingtating) DATE
i ion is eliqi isfy i i {13
9. Thlsil'C-OfDOFatl‘OH is euglbLe 1<|3 satisfy dlts Intangible . FILEYNOW... I;EE iS. $150.;)0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 VPP I Delete e (J Change [ Addition | &
HAME MALLON, MARGUERITE N NAME %
sTReeT ADDRESS | 841 LINCOILN ROAD STREET ADDRESS o
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2Ip w
" o
TTLE -1588- [ Dalete TILE T) change [ Addition | ©
NAME FEINBERG, GARY M HAME
STREET ADDRESS | 841 LINCOLN ROAD STREET ADDRESS
CITY-57-21P M]AM' BEACH FL 33139 CiTY-S57-2IP
TITLE [ Delete TITLE AS ] Change  [T-Adation
NAME NAME Jaw Carsor Cluaszews
STREET ADDRESS STREETADDRESS | 200 5+ Pris cagme folvd 204t Chor
CITY-§T-2P CITY-S7-2IP Miauai &L 3313
TILE 3 petete TITEE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE O Deleie TITLE [Ochange  [CJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP
TITLE 7 peteta TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-21P
13. | hereby certily that the information supplied with this filing does net gualify far the exemption stated in Section 119.07(3X), Florida Statutes, | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in 8fock 11 or Block {2 if
changed, or on an att ment an addigss, w'th ke empowered. ‘
T V2T o RS RS SiraoN
SIGNATURE: e i A e Carsog Claaesen *//z-}/aa 305 35y H05
SIGNATURE AND TYPED OR PRINTED NAME OF@ﬁums OFFICER OR DIRECTOR Date Daytime Phone ¥




