2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016942 FILED
1. Enty Nerre May 10, 2000 8:00 am
05-10-2000 90125 024 ***150.00
Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
PENTHOUSE Il PENTHOUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5030
Us us
2 s e GO
1325 Sa0. U3 Avenwe 11325 500 U3 Avenus
S:i'te. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sure_201 SCJH'E 20
ity & State ify & State ‘ 4. FEI Number Applied For
[\5]1 any F-)Or i do f\/‘t o, Elori da 650609900 Not Applicable
Zip Country Zip ! Country " . 8.75 iti
33 ) 43 u. ‘5 ) Q ‘ =72 1_1,% U S ‘Ac ) 5. CerllflceAne_of Status Desw‘ed » [:] 7§ee F{eqt‘?ifec:jton_al ~
T -7 T 7T T g Name end Address of Current Registered Agemt 7. Name and Address aof New Registered Agent
Name

STARK, ARTHUR B Street Address (P.O. Box Numger is Not Acceptable)

2222 PONGE DE LEON BLVD

PENTHOUSE |l #

CORAL GABLES FL 33134 1525 5.0 U3 Ave, * 20

"Miam FL

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

SIGMATURE
Signatura, typad ar pontad nama of ragistarad agent and tla if applicable. INCTE: Registered Agent &gnatura raguired when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
(See criteria on back) 0 Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE samé [#Thange  [] Addition
NAME SAMS, PIETRINA M NAME somt ,
strecT anoRess | 2222 PONGCE DE LEON BLVD, PENTHOUSE |l STREET A007ESS | 732% S-wo- w3 Avenue aunde a0
orv-s1-2¢ | CORAL GABLES FL -S| Mramy  Fle 33143
TITLE STD O pelete TILE sSarmt ’ [FChange  [] Addition
HAME MURRAY, SAMS J NAME g2 Avenue, suite a0
STREET ADDRESS | 2222 PONCE DE LLEON BLVD, PENTHOUSE II STREET bDAESS | 732D S-W- U
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP Miami H. 33n.l.3
TITLE O pelete TITLE - ) [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITE 3 celete TILE O change 1 Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP ! ' CITY-ST-2IP
TITLE [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [OChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas 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 accurate 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 ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gvith an address, with all other like empowered.

A R S N Gl X udra
SIGNATURE: : . . s A e ‘ﬂﬁ‘Z@__@ﬂMQ\_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNYIG OFFICER OR DIRECTOR Date ayume Phone %




