2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000075712 Apr 04F12]65:(])) 8:00 am

1. Entity Name

DARLENE B. DALE, P-A. ecretary of State

04-04-2000 90092 050 ***150.00

Principal Place of Business Mailing Address
1360 SOUTH DIXIE HIGHWAY 1360 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-294
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0778417 Applied For
Not Applicable

2ip Country Zip } Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RONALD G Street Address (P.O. Box Nurnt;er is Not Acceptable)

4675 PONCE DE LEON BOULEVARD

SUITE 301

CORAL GABLES FL 33146 o [ [Zoc

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.

i

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature reguired when reinsanng) DATE
. L L . "m
9. Elsrcllirporangﬁn:Ve\':glt:ije_t? ;?u{sfy(;i)s&n)tanglbfe FILE NOWC;(.’.OFFEE IS"ISI‘ISO.GO 10. Election Campalgn Financing $5.00 may Be
X '*-';.9 r.‘t.agqtre nert and lects 1o ’ After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete I TITLE O Change [ Addition
NAME DALE, DARLENE B NAME
STREET ADORESS | 1360 SOUTH DIXIE HIGHWAY STAEET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP
TIME [ belete TLE (D change [ Addition
NAME NAME
STREET ADDRESS _ ; - STREET ADDRESS — - == =
CITY-ST-4IP CITY-5T1-2IP
TITLE [T celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITLE [ pelete TITLE [1Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicatéd 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 of the receivpy or trustee empowered to exagute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachmentfyith an aggdress, with all oth empo gor

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (5/93)

LarLepe. B 2ALE 3[15 oo S78-SSY/



