2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or prirted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
_ 8. Thig.corparation.is eligible 1o satisfy. its Intangible __ s = —EILE:NOWNLFEE- 1S 838000 —=mempe 00 e o
- : = - 10;"Election’ Campaigri Financin
Tax filng requirement and elecis 1o do So. After MAY 1, 2000 Fee will be $550.00 Flection Campaign Tancing $3.00 vay Be
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Gelets TIMLE [ Change  [T) Addition
HAME LEITMAN, CRAIG NAME
STReer AGDRESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS

" CITY-ST-2IP M|AM’ FL 33131 CITY-S$T-ZIP
TME T Detete TLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE i 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP City-§T-219
TITLE [ Delete TILE [JcChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP

13. ! h_ereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the recdive
changed, or on an attachment wi

SIGNATURE:

anWddress, with all other like empowered.

mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
r trﬁe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

| U200 20690, woay

SIGNATORE ANPAY PRINTED NAME OF SIGNING OFFIC DIRECTOR Date

Daytime Phone #

DOCUMENT # P@5000006315 FILED
1. Entity N
Z”“E NG May 21, 2000 8:00 am
0 INC.
ARBO, Secretary of State
05-21-2000 90005 024 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE
STE 1070 STE 1070
MIAMI FL 33131 MIAMI FL 33131-281t
us us
T P PR S 5 g A A AR,
—_— e Sttt {1 {RFC LR { LR [ iR IR R L CR ORI LN N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0331 189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, JUDWH Street Address {P.O. Box Numt;ev is Mot Acceptable)
777 BRICKELL AVE
STE 1070
MIAME FL 33131 ‘ ‘
City FL Zip Code

'

CR2E034 (9/99)



