2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030493 @ . Apr 30, 2001 8:00 am
- B e ecretary of State
AR P 04-30-2001 90416 022 ***150.00
Principal Place of Business Mailing Address
C/0 100 SE 2ND ST C/0 100 SE 2ND 8T
28 FLOOR 28 FLOOR y 2040
MIAMI FL 33131 MIAMI FL 33131 J 0
Us us
Suite, Apt. #. ote Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
Cily & State City & State 4. FEI Number 65.0?8?007 Applicd Far
Not Applicable
Zi Count Zi Count it
|p ountry k ouniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORATION oo Raiess (7.0, Box TR e Mot ASsaranel
e (0. Bax Number i cceptal
100 S.E. 2ND STREET i
28TH FLOOR
MIAMi FL 33131
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signat.re, yped of printed rame of iegstered ager: and tilie 4 appiicasls. WNOTE: Reg stered Agent signalare “eguirsd when reinstatng) TATE
8. This corporation is eligibic to satisfy its Intangible FILE NOWIT FEEZ 1S $150.00 . ) )
) 10, El F
Tax filing requircment and elects to do so. After MAY 1, 2001 Fee will e $550.00 ° T,ﬁjﬁi;aggilfguugsnmng ] Edsd-ag?ohg?éfe
{See crileria on back) O Make Check Payable to Department of Siaie ) o '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE DPST [ pelete TLE /KLChange [ Additiar
NAME SCHWADE, JAMES G MD HAME Po Bow 9l -0lT 3
STREET a0oRess | 4224-BRICKELL AVE#317 STREET ADDRESS 0
GTY-ST-ZP | MAMIFL-33134 LITY-$T- 24P Al FL 33296-¢/9 7D
TITLE [ oalewe e ! [ Crange [ Addition
NAME HEME
STREET ADDRESS STREET AZDRESS
CITY-5T-21p ITY-ST-2IP
TITLE [ Delete TITLE [J Crange ] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
DTY-8T-71P CITY-ST-2IP
TiTLE 1 peless TIMLE [ Crange [ Addition
NARAE NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-2IP CITy-ST-21P
TULE ] Detete TITLE [ Change 7] Addition
NARE NAME
STRELT A5CRESS STREET ADORESS
ClEy-51-21P CiTY-§7-217
TILE [ Delet TILE U] Chasge [ Additon
WAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

13. i hereby certify that the information supplied with th's filing dees not qualify for the exemption siated in Section 119.07(3)(1), Flarida Statutes. | further certify that the intormaticn
indicated on this report 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 corporation or the receiver or trustee empowered to executgdhis report as required by Chapter 807, Flonida Stalutes: and that my name appears in Black 11 or Blosk 52 if

changed, or on an attachment with an address, with all other e eghpowered
b 305 252-2577

S P~

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%FFICER OF D{ECTOR p . 0} + Dale Davl e Friare 4
AV 2 S E“; {,\ s g, /“{‘Eﬁ —Wy€s ‘olemn

[FIRE-S1 7

CR2E034 (10/00)




