2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000000681 Apr 06, 2000 8:00 am

1. Entity Name

BRIAN J. FELCOSKI, PA ecretary of State

04-06-2000 90041 041 ***150.00

Prir_{cipal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.
4000 1ST UNION FINANCIAL CENTER 4000 1ST UNION FINANCIAL CENTER
MIAMI FL 33131-2398 MIAMI FL 33131-2310
us ‘
: s ¢ g walL L
2735 Bonce. ok laow Bl | 2333 9Pt de forn Bl
Suite, 3}1 # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/(o Jip)

L City & State City & State 4, FE| Number Appliad For
) d G! (Luw . F l— QO\V‘J 6‘; a W ; FL— o 65-0545745 Not Applicable
O $8.75 Additional

wela
Zi Countr Zip bountry - )
% 33 I3L’ % %3 ‘ 3 L] 5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

T Narne

FELCOSKI, BRIAN J Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.

4000 1ST UNION FINANCIAL CENTER

MIAMI FL 331 ,
City Zip Code
., FL

8. The abpw@ namga’entity submits thj urpose of changing its registered office or registared agent, or both, in the State of Florida.
-~

= [z1/p0

SIGNATURE — £ ‘__;9,/ £ - =WEL
ig ra Ayped or printed n: of registegfid agent and title if applicable TE: Registerad Agent signature required when reinstating)
ation 4 N i ]
9. $h|51$orporat|9n is eligible t? sailsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TTLE MChange [ Additicn
NAME FELCOSKI, BRIAN J HAME j J .
! : . Vi
sTReET ADcess | 200 S BISCAYNE BLVD, 4000 1ST UNION FINANC sTheETADORESs | 2 3 3% p once  dlt Leen B "y Suste 1102
orv-s-2p | MIAMI FL 33131-2308 s | Grold Gabls P 33134
(4 e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CHTY-5T-2IP o
mE . _ O belete - e - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-S7-2P
e o O Delete TmE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
THLE ) 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

upplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(7), Florida Stattes. | further certify that the information
ental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
r like empowered.
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13. 1 hereby certity tha! the inig
indicated on this re
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changed, or on an attac

SIGNATURE

CR2EQ34 (9/99)



