2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000043534 Feb 24, 2000 8:00 am

“SIROTA & ASSOCHTES; PA~— ~ =~ — ~—— - -~ —|-—  Qecretary of State
o 02-24-2000 90001 022 ***150.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
SUITE 4600 SUITE 4800
MiAMI FL 33131-2310 MIAMI FL 33131-2303 UL ULwwive
us us
Suite, Apt. #, stc. - Suite, Apt. #, etc. o DO NQT WRITE IN THIS SPAGE
" City & State City & State 4. FEI Number Applied For
) 65—0691245 Not Applicable
Zn | Gountry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiROTA, GEORGE G Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 4600
- MAIMI FL 33131 S _ - Oty e - __ﬁFt_ -Zip.Code.—~ —
8. The above named entity submits this statement for the purpose of changjing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. . . Y - . . K "'
9. Ihjsf.{iorp:)rallt.)n is el|g|b:: llo s?tlffydlts Intangible FInLnE ‘EQOW... FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requiement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Checkgpayable to Department of State
11. B OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O peset: TMLE [ Change (] Additin
NAME SIROTA, GEORGE G NAME
STREET ADDRESS | 200 S BISCAYNE BLVD #4600 STREEY ADDRESS
CITY-ST-2P MIAMI FL CIty-ST-7IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE i ' [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY= ST IR — G- §T- AP —— [ e e L— —_— = e r
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T ' ' O Deete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TILE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
13. | hereby cérti v that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andi that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the recgdr or frustee em red 10 execule this repopt as raquired by Chapter 607, Fiorida Statules: and that my name appears in Block 11 of Block 12 i
changed, or on an attachl with an addresy! with alt ather like empor d.
A TR r
SIGNATURE; e AR DN RS e pree < S ROTH, D17, 2400 (BS)557-|95
/ smum-;a’E ANETYEED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 1 T Dayin™® Phone

CR2E034 (9/99)



