2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35000038492 May 01, 2000 8:00 am
- Entiy e Secretary of State

LAS OLAS NO' 2' INC' 05-01-2000 90364 044 ***150.00
Principal Place of Business Mailing Address
.- EAST LAS OQLAS BLVD. 450 EAST LAS OLAS BLVD.
== 1500 SWITE 1500
i. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2291
o i > N T R
Suile, Apt. #, alc. Suile, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0597 1'69 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. BN - _— e —ereee - Name . S - -
AMERICAN INFORMATION SEFMCES' INC. Streel Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
27TH FLOOR
MIAMI FL 33131 City FLL [ 2 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.

SIGMATURE
Signature, typed or primed name of registered agenl and title f applicabla. (NOTE' Regristerad Agent signatura required when reinstating} DATE
8. This corperation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ) TrSéllgﬂn%a&ﬁ#gbnuli;nnancmg O f{g‘egeob‘;g’é sBe
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PSD O Delzte TILE O change [ Adotion | §

e ROCHON, RICHARD C NavE g

STREET ACDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS §

orv-s-20 | FT, LAUDERDALE FL 33301 CITY-ST-7P &
i o

TITLE VTAS ) Delete TNLE [ change  [J Addition | O

HAME BRANDEN, CRIS V NAME

sTreeT ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33301 oiT-S1-2°

TILE WAS ) Dalete e 1 L B . Dchange [ Audiion

NAME PIERCE, WILLIAM M NAME

STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-5T-2IP

TE VPAS 1 Delete TIILE [J Change [ Addition

NAME MUXO, ALEX NAME

sreeT anDAEsS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-$T-2IP

TITLE 1 Defete TInE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ thange [ Addition

NAME ‘ NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporf is ue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truflee efrpgfieregfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
changed, or on an attachment with anfgddr other like empowered, :

SIGNATURE: _ SICINA 52 REQUIRERS 1. AasNDEN b o -

SIGNATURE Yuty#f TYPED OR PRINTED HAME OF SIGHING OFFICER OR IRECTOR J Date




