2000 UNIFORM BUSINESS REPORTIUYBR)

FILED

DOCUMENT #

Pas 0o 34063 Y

Mar 20, 2000 8:00 am

1. Entity Name
Secretary of State
Principal P{ac:a of Business Maiting ﬂlddress
35-F VENETIAN WAY P.0. BOX 010855
SUITE 119 MIAMI!, FL 33131-0855
MIAMI BEACH, FL 33139 UsA
2. Principai Place of Business 3. Mallingd Address CG 0 4 0 4 0 8
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
65-0028878 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O gei' ggt'ﬁ:’eﬂ“o"al
6. Nama and Address of Current Registered ggent 7. Name and Address of New Registered Agent
Name

BROWN, TUCKER G.
T o7 T35=F VENETTAN WAYT,
MIAMI BEACH, FL 33139

STE"IT9— ——

-Sireet-Address {P.0. Box-Number-is-Not- Acceptaibia)

City Zip Code

FL

. The above named entity submits this statement for the purpose

HEIWENNS T

of changing its registered office or registered agent, or both, in the State of Flonda.

Signature, Typed or pririted nams of registerad agent and ttfe it applicabl

{NOTE Registered Agent signature required when reinslating) DATE

9. This corporation fs eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

| 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TORF*R YOID *kk

S ANNBFRS

cT_7ID
G- L

TITLE [ change [ Addition
NAME
STREET ADDRESS

CiTY-S57-2IP

O pekese

BROWN, TUCKER G.
35-F VENETIAN WAY, STE 119
_ I MTAMT BFACH, F[, 33139

Y
=
ry
o

CR2E034 (9/99)

TITLE (3 Change  [] Addition
NAME
STREET ADDRESS

CITY-ST-Z2IP

[ Delets

©oAnnmEgy

ST-ZiP

71 Delete [ Change [ Addition

TITLE
NAME

" SIRLETAGURESS -
CTY-ST-2IP

[ Change [ Addition

7 Detet TILE

NAME
STREET ADDRESS
TN -53-29

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-57-7IP

O pelste

- annorge

cT_7ID
G-

TILE [ Change  [] Addition
NAME
STREET ADDRESS

Cry-51-7P

O setete

- | hereby certify that the information supplied wj do
indicated on this report or supple i3

of the corporation or thetaeerre

changed, or on an atiachment with

to xegut

S Arvt-piotherliie empowered.
y.

eg.maf qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
e this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

(305) 535-0012

03/10/2000 (212) 337-9784

o

i —_

SGNATURE ANIDTYPED OR PRINTED NAME O

Date Daytime Phone #

F lBlGNING OFFICER OR DIRECTOR




