2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094940 Mar 02, 2000 8:00 am
I+ Enityame Secretary of State

Principal Place of Business Maiting Address
300 SEVILLA. SUITE 219 300 SEVILLA, SUITE 215
CORAL GABLES FL 33134 CORAL GABLES FL. 33134-6623
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
21798 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name )
HERZOG, RONALD E Street Address (P.C. Box Number is Not Acceptable)
300 SEVILLA, SUITE 215
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 Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and 1itle if apphcable. (NOTE. Registered Agent signafure required whan reinstating} DATE
O e g™ | aer Niay 12000 Fapwil bo sos00p | 10 EecionCemonFrercrg - $5.00 vy e
@ ) " ! X Trust Fund Conitribution. 0 Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE I change [T Addition
NAME HERZOG, RONALD E NAME
sTreeT ADORESS | 300 SEVILLA, SUITE 215 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VD 7 Delete e [l change  TJ Addition
NAME STEPHENS JM. HAME
STREET ADDRESS | 6480 SW 82ND AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-21P
TITLE T Delete TITLE O change [ Addition
“NAME T = U NAME T e T— - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TILE L1 Delete TIMLE [1Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trysjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, wijh all other like empowered.
2/2/ 2500 3004419
l

SIGNATURE: ___ o782 L

~




