2 i

£000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000051245 - Feb 29, 2000 8:00 am
1. Entity Name S t f St t
6545 MIRACLE MILE. INC. ccretary ot state
02-29-2000 90182 037 ***150.00
Principal Place of Business Mailing Address
107 MILL PLAIN RD 107 MILL PLAIN RD
SUITE 305 SUITE 305 UUUMUUL L
DANBURY CT 06811 DANBURY CT (6811-6100
us us
TR SV AU AR
Sute, Api. #. etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ . ‘_ Applied For
4"{ D@az fb 7 ! Not Applicable
Zip , Country Zip Country 5. Centificate of Status Desired O fi‘ggnﬁ:je‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A Z REGISTERED AGENT CORPORANON Street Address {P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
SUITE 1600
MIAMI FL 33133 City FL Zip Code

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

SIGNATUHE: i \ Z-/\ ‘ 2 - (e -5D

" lyped o Dunted name of registered agent angd (Wnplicable {NOTE. Ragistered Agenl signature required whan remstating) DATE
R - o e ST . -
9. This corporalion is eligible to satisly its Intangibie \ o FILE NOWU!:FEE:iS $150.00 . = = .: . o
Ta>l< ﬁiingprequirememgand elects toydo S0 g * After MAY 1,2000 Féb wilfbé $550 00‘:%‘) | 10- Election Campaign Financing $5.00 way Be
g re : oo aneraar 1, 00U Fee Will Be 90080 < . Trust Fund Contibattion. O Added to Fees
(See criteria on back) | - Make Check Payable 1o Department of-State * - ‘
1. o -+ = 0FFICERS AND DIRECTORS N 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 1 Delets WE T - k . [ Change~ - [£) Addition
NAWE FIELDING, ROBERT NAME - .
streeT a00Aess | PARK REGENT BUILDING, 184 BRADLEY PLACE STREET ADDFESS
CITY-ST-2IP . PALM BEACH FL 33480 CITY-S1-21P
TILE P (7 Detete TiiLE [O Change [ Addktion
NAME FIELDING, BRIAN S NAME
streeT AD0RESS | 107 MILL PLAIN RD #305 . STREET ADDRESS
CITY-SI-2IP DANBURY CT 06811 CITY-ST-21P
WITLE [ pelete TITLE [J Change [ Acdition
M |
NAME - . o HAME ) : |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A cirv-st-zp
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-51-21P ITY -57- 2P
ME . ;. g [ petete TILE (O change [ Addition
NAME P o7 : : NAME
| _sTReEr ADDRESS o SR STREET ADDRESS
chy-sr-zp | - - . . B CITY-ST-2IP ‘
me : ] Delete TITLE [ change (] Actition
NAME ) .. NAME oo
STREET ADDRESS STREET ADDRESS
CiTY-57-21P - CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad. .

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




