. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000088631 Apr 20, 2001 8:00 am
o e - ecretary of State

Principal Place of Business Mailing Addrass
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD, _
SUITE 60V SUITE 801 . 3 4 3
CORAL GABLES FL 33134 GORAL GABLES FL 33134 * o
it
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Numbsar 65.0837851 Applied For
Not Applicable
2P Country &b Country 8. Cenificate of Statys Desired O ?g'gesq lﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁgﬁ%[l DI E‘ 'ILEIK gNESEVD Street Address (P.O. Box Number is Not Acceptaile)
SUITE 601
CORAL GABLES FL 33134

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 State of Florida.

SIGNATURE
Signature, typed or printad name of registerec agent and titls if applicable, (NOTE: Repisterad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 | ior Eiton Carhpaigr Fivancing. _—  $5.00 May Be -
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P ) elete | Ol change [ Addition
NANE ROSENTHAL, EDWIN M NAME
steer aooress | 600 N.E. 36TH STREET PH2 STREET ADCRESS
CITY-ST-21P MIAM! FL 33137 CITY-$7-2IP
L VPT 0 Detete THTLE O change  [J Adition
NAME RAMOS, HECTOR HAME
streeT aooress | 600 NE 36TH ST., PH2 STREET ADDRESS
CITY-ST-7P MIAMI FL 33137 CITY-ST-2P
LE ] [ Delete TLE [ Change  {7] Addition
NAME ROSENTHAL, NORMA NAME
sTReeT ADDRess | 600 NE 36TH ST., PH2 STREET ADDRESS
CImY-S7-2IP MIAMI FL 33137 CITY-ST-2IP
TTLE 1 Detete TILE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip
T (] Delete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all othar like empowerad.

SIGNATURE: - ppte s sl rrr

SIGNATURE AND TYPEAQR PRINTED NAME OF SIGNING OFFIC RECTOR Cate Daytime Fhone #

0161969

'

CR2E034 (10/00)



