2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000050261 FILED
1. Entity Name May 21, 2000 8:00 am
MANNO & SCHURR, PA. Secretary of State
05-21-2000 90001 013 ***150.00
Principal Place of Businass Mailing Addrass
3001 PONCE DE LEON BLVD 3001 PONCE DE LEON BLVD
SUITE 262 #262
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6824
us us
L EEEE AR O T CR
Sulte, Apt. #, etc, "l suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State T T city & State 4. FEI Number Applied For
i 65-0685971 Not Applicable
S ap T Tl Counry D | cCounny - 5. Cértifidate of Staws Desired = [1 fg-;esq Addiional .
6. Name and Address of Gurrent Registered -Ag-éi'-l-l . 7. Name and Address of New Registered Agent
Name
SCHURR, KENNETH B ESQ. Street Address (P.O. Box Number is Not Acceptable)
- 3001 PONCE DE LEON BLVD
SUITE 262
CORAL GABLES FL 33134 o £ 7o

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 22— f C_/——’ 4(;5 o0

CR2E034 (9/99)

Sh .amra‘,L typed or primed}ﬁs of registerec agent and title if applicable, {NOTE: Repisterod Agent signature required whan ranstating) DATE
9. This corporation is eligi?eésatisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax h!lng r.equwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O nelete THLE O change [ Audition
NAME SCHURR, KENNETH B NAME
streer a00Ress | 300¢ PONCE DE LEON BLVD, #262 STREET ADDRESS
CIFY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VD O Delete TLE O change  {7] Addtion
NAME MANNO, VALERIE R NAME
sReeT a00RESS | 3001 PONCE DE LEON BLVD, #262 STREET ADDRESS
CTY-ST-2IP CORAL-GABLES-FL 33134 _OTY-§T-2P ] — o
TINE ' ) O Delete [ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2iP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP J CITY-5T- 7P
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm ?‘1 address, with all other i MpOW, .
SIGNATURE: yfﬂ A A 4 L}S /LO 305-441-9030

P

SIGNATURE AND T"PEDfFHINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Dayume Phone #

/




