2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ANDREW V. TRAMONT, P.A. Secretary of State

05-31-2000 90042 021 ***150.00

Principal Place of Business Mailing Address
201N BISCAYNE BLVD 201 A} BISCAYNE BLVD
1700 PH&M! CENTER 1700 MAMI CENTER
MIAMI FL 33131 MIAMI FDN33131-4332
e ea IR RO A
v " /v0/ Bndkd) fom
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/4 w4 | k 5/ 7
City & State | ~ oy & State _ & FE\Number e n7EQOBN) Applied For
_ _Mudma l///\.m(a [/Am 7 [leoridia Not Applicable
31'5 I 5 / =7 | Country - T '3Zj / 3} T Country~= .. |78, Certificate & Statid Desired™ ~] “gg'gfq‘lﬁgﬂ“"“a" -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAMONr’ ANDREW V ESQ’ Street Address (BO. Box Numbgr i3 Notgcce, e)
201 S BISCAYNE BLVD L7772 mrjeé? AEue
1700 MIAMI CENTER ’
MIAMI FL 33131 oI S ;:Fe 24 Zngoge
] 1ani FL | 3%y

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,

V. ] reun }//
e if applicable- / (NOTE: Registered Agent signature required whan reinstating) DAT é : ;

SIGNATURE
Signature, typed or printad name of
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to F?;s ©
{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Detete THILE — /ﬁv B hange [ Addition
NAME TRAMONT, ANDREW V NAME 7A HW / 045“’ V
staeer aoness | 1700 MIAMI CTR., 201 S BISCAYNE BLVD STREET ADDRESS 1901 Brickld f-ene
omy-sT-7P | MIAMI FL 33131-4320 my-§1-2 ;"‘l e 6o : /-3 /3 /
TILE ' - O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
R I - - GITY-ST-2P S
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP
TILE 1 Delete TITLE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-5T- 2P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE [ pelete TITLE (O Change ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby,certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi¢atad ohithis report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperalion.or.the receiver or trustee empowered 10 execulg#is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'oh'an attachment with an 58, with all othegli d.

. '~'j T o Tl Xat - it LA i ~
4 VAR ‘//4//” 305 JW,L}MF

. PRI S R
ND TYPED OR PRINTED NAME OFﬁIGNING OFFICER OR DIRECTOR Dy Daytime Phone #
#

&

SIGNATURE: - 3/

DOCUMENT # P97000048461 May 31, 2000 8:00 am

CR2EQ034 (9/99)



