72001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001068 Apr 23,2001 8:00 am
b e ecretary of State

DRI

) P 04-23-2001 90059 034 ***150.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD
SUITE 2200 SUITE 2200 M T §
MIAMI FL 33131 MIAMI FL 33131 U a i 3 1‘ (
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36’4133153 Applied For
Not Applicable
4 Country P Country 5. Cerlificale of Status Oesired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageqi
o - ~Name - - - I
COLEMAN, IRA J ESQ
Street Address (P.O. Box Number is Not Acceptabie)
201 SOUTH BISCAYNE BLVD
SUITE 2200
MIAMI FL 33131 ‘
City F L Zip Code
8. The abcve 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 printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
® Tax g roquiemon and a1 10 do 50— Attor MAY 1,001 Foo wi 50 g:& 00 10- Election Campaign Fhancing $5.00 vayge |
g : ] - Trust Fund Contribution. L Added to Fees j
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_j
TLE D T Detete i O change  [] Addition | &
NAME COLEMAN, IRA J ESQ NAME e
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD, STE 2200 STREET ADDRESS ]
CITY-5T-21P ‘ CITY-ST-21P c:
MIAMI FL 33131 g
TITLE 1 pelete TITLE [ change  [T] Addition ﬁi
NAME NAME !
STREET ABDRESS STREET ADDRESS i
emy-st-z2w | L L. : el e e .. pCmysTze o} I — S D .. Y
TITLE O Delete TIMLE [] Change [ Addition .
NAME NAME |
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
3
TITLE [ Delete TTLE [ Change [ Addition |
NAME NAME ’ﬁ
STREET ADDRESS STREET ADDRESS x
CITY-5T-2IP CITY-ST-ZP ‘.;'I
TMLE O Delete TITLE [ Change  [J) Addition '
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [O change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2ip 4
\l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anggaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivaes giee empowel execy eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ol address wi j owered. /
T 7 Hiafof
7
SIGNATURE: dva . Olesan es) .
/fGNATUF?ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # ( 5
ir]

/ T

SRR G YR



