2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOC UM P95000052707 Mar 06, 2000 8:00 am
GET MANAGEMENT, INC. Secretary of State
03-06-2000 90033 038 ***150.00
Principal Place of Business Mailing Address
T PONCEDE-LEON-BLVD™ IA4+PONCEDETEON BLVD.
#20—— #——
GORAL GABLES FL 33134 CORAL GABLES FL 33134-7274—.
A ST GO
I OF SLALERKD AVE ¥ ANLERMO AU
Suite, Apt. #, etc Suite, Apt. #, etc. DO NQT WRITE 1IN THIS SPACE
AL o/ a
City & State City & State 4, FEI Number 65 '0596056 Applied For
C. eCA4 L 6‘ ZEJ- FL C WL é‘d—Bzéf F ( Nat Applicable
Zip - — - Countr Zip- . ~—en| Count TR ) 7 it
_PB,?/__? Oé ;25. ;3/37( _;54;2 5; Certificale of Status Desired O ?{g qulﬁtrdecgt_lonal B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namne
CHADDERTON, TREVOR B Street Address (P.O, Box Numr;er is Mot Acceptable)
S2H-RONCEDELEONBLYD—
e SOt IPHERKo AVE
CORAL GABLES FL 33134 o Y
Coar GARLES FL | 25/ =¥

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.

SIGNATURE
Signature, typed or printed name of registered agant ang title If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.crporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [J Change [ Addition
NAME REISS, EDWARD M NAME
street aDDRESS | 3211 PONCE DE LEON BLVD. #201 STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-57-ZIP
TILE SvD ) O pelete TITLE [ change 3 Addition
NAME CHADDERTON, TREVOR B . NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD #201 STREET ADDRESS )
<-CITY-ST-2IP CORAL GABLES FL 33134 . CITY-57-21P .
TLE ) : O petete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TILE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-21P
THLE O belete TITLE [ change [ Addition
HAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatian or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdss, with ayfother like empowered.
SIGNATURE' T RERREE. CdleereN ,/2”;/9 O 305 ¥4 B770

SIGNACUHE AND TYPED OF WRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Phone #

CR2E034 (9/99)



