2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P97000001068— __ May 04, 2000 8:00 am

1. ey Name | Secretary of State

IRA J. COLEMAN’ P.A. 05-04-2000 90184 035 ***150.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD
SUITE 2200 SUIME 2200
MIAMI FL 33131 MIAMI FL 331314338
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
’ 36—4 138153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Adguitionaf

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN1 IRA J ESQ Street Address {P.O, Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD : SR .
SUITE 2200
M
IAMI FL 33131 City FL Zip Code
. The above @;ubWr the Se of chang‘mg'its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V/Z’-S /OC)
alure typed or pnnt ame of ragistered agent and utie if applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
n
9, ThIS copboration is eligit to satlsfy its Intangible FILE NOW!l! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax i ng requiremenAnd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria an bagk) ﬁl Make Check Payable to Department of State . . ; A
11. OFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES T0 OFF‘.CERS AND DIRECTDRS IN11°
TMLE D O pelete TME [ Change”  [T] Addition
HAME COLEMAN, IRA J ESQ MAME
sTreer A0DRESS | 201 SOUTH BISCAYNE BLYD, STE 2200 STREET ADDRESS
GITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
TLE [ Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE e e e e . [ Detete TITLE [0 Changa [ Addition
NAME R G R - NAME— —— —— it D
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE T Delete TILE [ change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i "')? [

ST IR S I—“"\S CDIW (//,?_j/p 305- j}o §55¢

/ SIGNATURE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repo

SIGNATURE:

~7 .4

CR2E034 (9/99}



