2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096429 N[Si{rle?al%)?(()) lf gtg?eam

441 CAPlTAL COHP 05-15-2001 90162 005 ***150.00
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE #2 SUITE #2 - .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 U 0 ﬂs 1 8 9 G
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55’0713754 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g.ggq‘fi?;iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN, ED -
1800 SUNSET HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #2
MIAMI BEACH FL 33139
City FL I Zip Code

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

Signature. typed or printed name of registerad agent and tille if appricable. {NCTE: Registered Agent signalure required when reinstating) DATE
i fon is elial iafy i i n
9. lh|sfierp?;at57;§::lg;2[§ ;clwescatgs;gyét; Lr:jtanglb\@ FILE N()W.,.1 FFEE §$1|$1 50.00 10. Elsction Campaign Financing $5.00 nay B
ax filing req . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) | Make Check Payable 10 Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TILE [ Change  [J Addition
HAME KARLTON, FREDRIC N HAME
streer anpRess | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS
OITY-5T- 7P MIAMI BEACH FL 33139 CITY-51-2P
TITLE ] Delete TIELE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P
ITLE [3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-51-2IP
TILE ] Deiete TITLE [ Change  [_] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P oiTy-gg-2

13. | hereby certify that the information supplied with this filing does ot que
indicated on this report or suppiemental report is true and acgdrate
of the corporatlon or the receiver or frustee empowered to gfec)

gfnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
igAature shall have the same legal effect as if made under cath; that | am an officer or director
yquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Febae & 'ﬁ"/A) alnls D206

WFFICEH OR DIRECTOR ‘Daytime Phare #

0171456

CR2E034 (10/00}



