2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041431 May 03, 2000 8:00 am

1. Enity Nme Secretary of State

Principal Place of Business Mailing Address
799 BRICKELL PLAZA 799 BRICKELL PLAZA
SUITE 900 SUITE 900

MIAME FL 33131 MIAMI FL 33131-2805

S B a9 B tmor ey | INIHIMWI AN
] 7

Suite, Apt. #, elc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o 1736

City & State City & State —_— 4. FEl Number Applied For
CO r G \ 6 GLBL(S F:L, C. Oy l ém bl"éL . 650761631 Not Applicable
gpb ig \1’ Coun‘ﬁy 3@ L&q Countfy 5. Certificate of Statug Desired | Eg‘gfq Iﬁid(;“c’"a'
* 6. Name and Address of Current Registered Agdnt 7. Name and Address of New Registered Agent
Name
WE]SENFELD' JOSEPH J. Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
1120
CORAL GABLES FL 33134 iy FL [Zcoms

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

SIGNATURE
Signature, typed or printed name of registarsd ageni and title it applicable. [NOTE: Registered Agert signatura required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax ﬁlingprequirementgand olnets 16 d0 50, ° After MAY 1, 2000 Fee wiils be $550.00 10. .Er'ﬁ3'23niaggni;?bnutf::”‘:'”g O fﬁ'e?ﬂo"éa” Be
oo - 2as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME co 1 belete e Change ] Addition
NAME WEISENFELD, JUDITH A. NAME ] _
strecT ADORESS | 709 BRICKELL PLAZA #900 sweeraovness | S50 By H’M Ore wq.y > S+, 12D
CITY-ST-2IP MIAMI FL 33131 CiTy-57-21p Corald 6) a bj,s =2 35] 5 \}
TME P [ pelete TITLE “ ﬁhange (] Acdition
NAME WEISENFELD, JOSEPH J. NAME
STREET ADCRESS | 799 BRICKELL PLAZA., #900 STREET ADDRESS 5 o %
- CITY-ST-2iP MIAMI FL 33131 CITY-ST-20P .
( TITLE O Delete TITLE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TTLE [ pelete TITLE "[Jchange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. ! hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agg that my signature shali havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Black 12 if
changed, or on an attachmenkwith,an address,witfi all dther like ¢ d.

sianaTURE: _ (SKCTXCTC 7 3T

&GAARURE AND TYPED OF PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



