' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000056950

1. Entity Name

CURROW & DEMONTMOLLIN, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90105 036 ***150.00

Principal Place of Business

Mailing Address Cluex\)ﬂ Br,

)2
€JO MARC H. - C/O MARC H.-AVERBAGH
201 S. BISCAYNE BLVD. STE 2000 201 S. BISCAYNE BLVD. STE 2000
MIAMI FL 33131 MIAMI FL 33131-4338 o411V
us Us

2. Principal Place of Business 3. Mailing Address

AR AU RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-05 Applied For
98730 Not Applicable
Zi Countr Zi Count iti
P ¥ P uniry 5. Certificate of Status Desired O $8‘75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - 1 Name — .

Q L\e»r\é)(\c,\r‘\

Street Address (P.O. Box Number is Not Acceptable)

-AVERBACH, MARC H ESQ
201 S. BISCAYNE BLVD
#2000

MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printad name of regisiered agent and tite if applicable.

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
P DST O Delete TIMLE [ Grange [ Additian
| name CURROW, MARION G NAME
| sweer aooess | 728 MICHAELS CREEK STREET ADRESS

CITY-ST-2IP EVANS GA 30809 CITY-ST-2I1P

TITLE P O Detete TITLE [ change [ Addition

NAME DE MONTMOLLIN, PHILIP NAME

sreeT aooness | 7010 SW 54 ST, STREET ADDRESS

orv-si-ze | MIAMI FL 33155 CITY-ST-21P

TLE VP oo - Ol pelete ~ | e - -7 T [Ochange [ Addition

NAME DE MONTMOLLIN, DOLORES A NAME

sTResT aooRess | 7010 SW 54 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-§7-21P

TILE 3 pelete TILE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P --N cmv-sr-ze

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ' STREET ADDAESS

CITY-ST-ZIP CITY-$7-2IP

TITLE O vetete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or frusice empowereg 10 axecute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12if

changed, oron an attachment with an address, with gl other like empowered.

AR IS AN ——
SIGNATURE: %ﬂ/bowu 3/3l /DO 706/365 0713
i ¥ Date Dz{mms Phona #

7~ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. oa i ~ I N, N W)
[ O TR U LAY

P el
YA LR AT

CR2E034 (9/99)



