2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P96000015497 - .
1. Entity Name - A r 25, 2000 8.00 am
EASTON & ASSOCIATES MANAGEMENT COMPANY o ecretary of State
a qc[c) 04-25-2000 90055 013 ***150.00
f
Principal Place of Business Mailing Address , !
300 GRECO AVE. 300 GRECO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1611
10165 NW 19 STREET 10165 NW 19 STREET
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. MTAMT, FLORIDA CitysStale  MTAMT, FLORIDA | % FEINumber  g5.0640071 Applied For
Not Applicable
Zi Zi Count it
P 33172 County P 33172 ourity 5. Certificate of Status Desied ~ [] 90-79 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTON, EDWARD W.
BABCOCK, CALVIN H Sireet Address (P.O. Box Number is Not Acceptable)
300 GRECO AVE.
CORAL GABLES FL 33148
106165 NW 19 STREET
City Zip Code
MIAMI, FLORTDA FL 33172
8. The above nam%mem for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida,
SIGNATURE _Edward W._Easton 04/07/2000
Signaiure, typed or printad name of registered agent and e i agpiicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:Szttlﬁzrfiagg\?:?;uti::ncmg O fdsdeio oy Be
- . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcoP O] Gelete TITLE CDP XX Chang: [ Addition
HAME EASTON, EDWARD W NAME EASTON, EDWARD W. )
stReeT Apokess | 300 GRECQ AVE. STREETACDRESS | 100165 NW 19 STREET
CiTY-ST-20P CORAL GABLES FL 33146 CITY-ST-2IP | MIAMI, FLORIDA. 33172
TITLE [ pelete TITLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP -
TLE O Delete TTE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 diractor
of the corporation or the receiver or trustee empowered to exacute 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 ap address, with all other like empowered.
I RIS et v
. e R Ty _
SIGNATURE: s Edward W.'Eiston 04/07/2000  (305)593-2222
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phone 4

CR2E034 (9/99)



