., 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042067 L Aélegcgg{azl‘()lfogftis:?a(i énm'

Principal Piace of Business Mailing Address
2000 SOUTH BAYSHORE DRIVE 2000 SOUTH BAYSHORE DRIVE
VILLA NUMBER 37 VILLA NUMBER 37
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 A 007 1 156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0?52599 Applied For
Ngt Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of S1atus Desired O Foe Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFACE, RONALD ESQ. .
Streat Address (PO Box Number is Nat Acceptable)
GREENBERG TRAURIG HOFFMAN LIPOFF ROSEN
101 EAST COLLEGE AVE.
TALLAHASSEE FL 32301 : :
City FL 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 ragistered agent and tile 1 applicable (NOTE: Regislared Agent signature required when rainstating) DATE
9. This corporation Is eligibie to satisfy its intangible - FILE NOW!! ‘FEE IS $550.00 10. Electi o
: X tion C aign Financin
Tax filing reguirement and eiects to do so. _After SEPTEMBER 13, 2000 Min. will be $750.00 ection t-ampaign Hinancing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 _
mLE D [ Delete THLE O change [ Addition | &
NAME STAMPS, ER IV NAME g.
STREET ADDRESS | 2000 SOLTH BAYSHORE DRIVE STREET ADDRESS 2
onv-s-22 | COCONUT GROVE FL 33133 om-s1-2p o
[n el
TTLE [ pelete TITLE [ Change L[] Additien | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Gelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS |~ B STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE {3Change [ Addition
NAME ‘ o NAME
STREET ADDRESS o ' ” STREET ADDRESS
chy-$1-21p o CITY-ST-2IP
NLE 1 Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-7IP
13. t hareby certify that the infarmation supplied with this fifirg does not iify for the exemption stated in Section 119.G7(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accoygatf t my signature shall have the same fegal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to exefug rt 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 lisé€ g d.
! “ Vil (___/- . _ g q q q ;
SIGNATURE: ___ SIGNATURE hémﬁ' 0 T-JT1-00 305 €e0-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tals Daywme Fhona #




