2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # {
DOCUM P97000057353 Apr 28, 2000 8:00 am
INBS DATA SERVICES, INC. | ecretary of State
04-28-2000 90055 022 ***150.00
Principal Piace of Business Mailing Address
11900 BISCAYNE BLVD STE 200 11900 BISCAYNE BLVD STE 200
#500 #500 ,
MIAMI FL 33181 MIAM! FL 33181-2756 LUUIroviv
A RS OO N
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0766656 Neot Applicable
Zip Country Zip Countryl 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LINDA M Street Address (P.C. Bex Number is Not Acceptable)
11900 BISCAYNE BLVD STE 200
MIAMI FL 33181
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
Signatwe, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 15 $150.00 . I .
Tax filingprequirementind elects toydo 50. ° After MAY 1, 2000 Fee wiil be $550.00 10. -E;,:j;:ttlgzn%acr:n O[::-‘azlrig;uz:r?ncmg O f%‘gﬂuhg?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITE O change [ Addition
NAME KOCH, ROGER L HAME
STREET ADDRESS | 2137 HIBISCUS CIR STREET ADDRESS
CITY-ST-2IP NO MIAMI FL 33181 CITY-5T-2IP
TITLE SO O Delete TITLE )p Change  [J Addition
NAME TRIPODO, ANTHONY J NAME .
sTeeeT noRess | 1131 NE 97 STREET STREETACORESS T 1935 NE 95 Street
CITY-ST1-2IP MIAMI SHORES FL 33138 CITY-5T-7IP Miami.FIL 13138
THLE 3] O Delete TITLE ) Ol change [ Addition
NAME CHISHOLM, JOHN NAME
STREET ADDRESS | 850 NE 123 STREET STREET ADDRESS
omv-st-z2 | NO MIAMI FL 33161 ' CiTy-ST-2P
me ); [ petete TILE [ Change [ Addition
NAME GLEITSMANN, ROBERT J NAME 7
streeT Acoress | 1801 § TREASURE DR #302 STREET ADDRESS 5 T
CITY-ST-2P NO BAY VILLAGE FL 33141 CITY-57-2P LR
TITE D [t elete TITLE X change [ Addition
NAME MOUSSA, GEORGE NAME .
STREET ADDRESS | 520 NW 80TH COURT sreeraoneess 13001 S, Calusa Club Drive
CiTY-ST-2IP MIAMI FL 33126 orv-stze |(Miami, F1 33186
TITLE AS O oslete TITLE [ charge [ Addition
HAME SMITH, ESQ LINDA M NAME
STREETADDRESS {11900 BISCAYNE BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-5T-217

13. | hereby certify that ihe information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment s 'an adargss, with all other like empowered.

SIGNATURE: Ro&efinfxoetil Ep s {abiRED 04/20/00 (305)893-5997

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date . Daytime Phone #

CR2E034 {9/99)



