2001 UNIFORM BUSINESS REPORT (UBR) FILED

e I ecretary of State
04-30-2001 90145 018 ***150.00
Principal Place of Busingss Mailing Address
653t PARK OF COMMERCE 4700 BISCAYNE BLVD. STE 200
BOCA RATON FL 33487 MiAMI FL 3137 T === -
us
Suile, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%38665 Applied For
Not Applicable
Z G It z Ci i i
I ountry P ouniry 5. Certificate of Status Desired i $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EiSLER, MICHAEL J
Streat Address (P.O. Box Mumber is Not Acceptable)
4700 BISCAYNE BLVD. STE 200
MIAMI FL 33137
City E‘:’n Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGMNATURE
Signature, typed o printed rame of regsiered agen: ard tte i appiicabie (NOTE- Regisiered Agent signaiure required whon refnstating) DATE
i i iai i i M F
9, I_msfc;,_orporatpn is ehtgn:)\(c; lcl) se:hs[fycljts Intangible ) FILE};‘!O\J!.‘.1 E'FEE isﬁﬂfﬂ.ﬂo 10. Election Campaign Finanaing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ oelete TILE [ Crange [ Additicn
e SEIDEL, STUART T NAME
street ooaess | 6531 PARK OF COMMERCE BLVD. STE 150 STREET ADDRESS
arv-si-2 | BOCA RATON FL 33487 CITY-ST-2
TILE [ Delste TITLE (] Change [ Addition
NAME NAME
TREET ADDRESS STREET ADORESS
CATY - 87217 CHTY-ST-ZIP
TITLE T pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET AOCGRESS
GITY-$T-2IP CATY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§3-2I9
TILE O Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THILE [ Delete TLE [J change  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does
indicated on this report or suppiemental report is true and &
of the corporation or the receiver or trustee empowered
changed, or on an atiachmant with an address, with

SIGNATURE:

qualify for the exemption stated in Segiton 118.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
7., Forida Statutes; and that my name appears in Block 11 or Biock 121

730 TGS

Ddic Davtrme Phone ¥

Tther like empowered

SIGNATURE AND TYPED OR Palrj’w‘e’gasféume IGER OWOH

100UDY

CR2E034 (10/00)



