2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N et °
DOCUMENT # P97000042067 Apr 09, 2001 8:00 am
LE‘;E‘;“tEE;giNG COMPANY OF FLORIDA ecreta \ of State

04-09-2001 90066 044 ***150.00
Principal Place of Business Mailing Address
2000 SOUTH BAYSHORE DRIVE 2000 SOUTH BAYSHORE DRIVE
VILLA NUMBER 37 VILLA NUMBER 37 L, UuvkaIJui
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
s P s TR ARG WD
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6E{)752599 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R - - Name = - - - el

LAFACE, RONALD ESQ.’
GREENBERG TRAURIG HOFFMAN LIPOFF ROSEN
101 EAST COLLEGE AVE. '

Street Address {P.O. Box Number is Not Acceptable}

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 _
Signaturé, typed or printed nama of registered agent and titte if applicabla. (NOTE: Registered Agent signature réquired when reinstating) DATE
9, ihlsf;prporatlc_an is eligible t(? satisfy its Intangible At FiL‘EQ;*lO\szd;! F;:EE |S'| 150.000 o 10, Etection Campaign Financing $5.00 way Be
ax \I|n'g r_eqmremem and elects o do so. er MAY 1, 1 Fe e B Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable tgfDepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [OcChange ] Adaition
NAME STAMPS, ER IV NAME
sTREET Abosess | 2000 SOUTH BAYSHORE DRIVE STREET ADDRESS
owv-sr-ze | COCONUT GROVE FL 33133 CrTv-ST-2
THLE "1 Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-21p CITY-ST-2IP
me oo oo ol _— - [ oelete . . TLE . e - - ceemimemw. . ] Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2Ip i
TITLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trusteée empowered 1
changed, or on an attachment with an address, with a

SIGNATURE:

powered.

|

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

4-5-9( 25 .40 9995

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER'DR

DIRECTOR

Date Daytima Phone #

|

CR2E034 (10/00)



