2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006084 Apr 09, 2001 8:00 am
1. Entity Name ecretary Of State

0152436

T"‘GHMAN & V'ETH' P.A 04-09-2001 90050 022 ***150.00
Principal Place of Business . Mailing Address
2 8. BISCAYNE BLVD 2 S. BISCAYNE BLVD
STE. 2410 STE. 2410
MIAMI FL 33131 MIAMI FL 33131 000 32 82 8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0552584 Applied For
Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gIES‘I(?L’ﬂ!II"I "I;ISC AYNE BLVD Strest Address (P.O. Box Numner is Not Acceplable)
STE. 2410
MIAMI FL 33131 .
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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
P Tt reasremon and o 090 %o | AorMAY 12001 Fepwil b gsongp | 10 ST CameanFrarcing | $5.00 way
A ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) )ﬁ’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O Dalets TILE [ Change [ Addition
NAME VIETH, H M NAME
STREET AGDRESS | 4000 MALAGA STREET ADDRESS
orv-s12F | COCONUT GROVE FL 33133 oiTy-51-2°
THILE D [ Delete TIRLE []Change  [] Addition
NAME TILGHMAN, ROBERT C NAME
STREET ADDRESS | 1102 GENOA STREET STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-§T- 2P
TITLE O pelete MLE [ Change  [] Addition
NAME NAME
« STAEET ADDAESS B e e el =~ —-=— -~ STREET ADDRESS - - - — e e -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this f:llné; does not qualify for lhe exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemeniajrepaiys irue an g
of the corporation or the receiver or tyfjftegld
changed, or on an attachment with f

SIGNATURE: \l 4

Té{a % AND TYPED GR PRINTED NAI

OF SIGNING OFFICER O JOR Date Daytime Phona #




