2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061591 Apr 24. 2000 S:00
1. Entity Name r ) . am
HENRY THE FIRST, INC. ecretary of State
04-24-2000 90061 047 ***150.00
Principal Place of Businass Mailing Address
C/O BROAD AND CASSEL G/O BROAD AND CASSEL
201 S BISCAYNE BOULEVARD. SUITE 3000 201 § BISCAYNE BOULEVARD. SUITE 3000
MIAMI F; 33131 MIAMI F: 33131-433¢ .
T s NV BTN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Mumber Applied For
. 650691662 Not Applicable |
Zip - Country__ R Couniry - 5. Certificate of Status Dasired™ [~ $8.75Additional” -
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL’ PHILIP M. Street Address (P.C. Box Number is Nol Acceptable)
BROAD AND CASSEL MIAMi CENTER
201 S. BISCAYNE BLVD., STE. 3000
MIAMI FL 33131 o FL | 2° Cove

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁling reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. -IE_rfigttl'?Sncc"a(r:noﬁ:’?;uig\:nclng O fg‘ggohgaez:e
{Bee criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D OJ Detete TNLE [ change [ Addition
NAME COHEN, ENRIQUE HAME
sTReET aooRess | 204 S. BISCAYNE BOULEVARD, SUITE 3000 STAEET ADDRESS
CITY-ST-2ZIP MIAMI F: 33131 CITY-ST-7IP
TITLE D [ Delete TITLE [Jchange [ Addition
HAME COHEN, GAIL ’ NAME
steersnogess | 201 S, BISCAYNE BOULEVARD, SUITE 3000 STREET ADDRESS
CITY-ST-ZIP MIAMI F: 33131 CTy-ST-2IP _
TITLE AS " [ Delate TITLE O change [ Addition
NAME SEGAL, PHILIP M HAME ‘
streeT apDRESS | 201 § BISCAYNE BOULEVARD STE 3000 STAEET ACDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-57-2P
TNLE ] Delete e [ crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-21F

13. 1 hereby cerlity that the information supplied with this filing does rot quaiify for the exernption siated in Section 119.07{3}i), Forida Statutes. | further certify that the information
indicated cn 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 director
of the corparation ar the receiver or trustee empowered te 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 an address, with all other like empowered. y
’ - L - 4

SIGNATURE: (72 )47 345 B3~ TH3Y

Date Daytirne Phorie #

SIGNATURE AND

1A
PED OR PRINTED NAME OF SIGNING

CFFICER OR DIRECTOR

chammod

CR2E034 (9/99)



