2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000055424 Msi{ r%;u%)?%(;, g t g?eam

BARON CAPITAL LXIV, INC. 05-04-2000 90105 009 ***158.75
nosipal Macs of Business Mailing Address
COOPER ROAD 7826 COOPER ROAD
Jwininvi OH 45242 CINCINNATI OH 45242-7619
- us
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
31 158%54 Not Applicable
ap Country ap Couniry 5. Certificate of Statug Desired ‘ﬂ ?g,':esqﬁsséﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GElGER, ROBERT $ ESQ Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE, 6TH FLOOR
MIAM! FL 33131 '
City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printad nama of ragisterad agant and itla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

IE | PST O Delete TITLE [Jcuange [ Addiion | &

NAME MCGRATH, GREGORY NAME L3

staeet anoress | 7826 COOPER ROAD STREET ADDAESS g:

crv-sT-20 | GINCINNATI OH 45242 LTy -§T-2iP u
asd

FITLE O] pelete TITLE O cChange  [J Addltion | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _§ cmv-st-ae

TITLE 1 elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TTLE 7 Delete TITLE [J Change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Deiete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZiP CITY-8T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
£ tis true and accurate and that my signiature shall have the same legal effect as if made under oath, that | am an officer or dircctor

powered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with #if other like empowered.

E REQUIRSEY %«% 31%~98Y ~Sool
Date ¥ 77

Daytime Phone #

13. | hereby certify that the information supplied
indicatad on thig report or supplementa! rep
of the corporation of the receiver or truglee,
changed, or on an attzachment with anfaddjg

SIGNATURE:




