2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P97000082449 ' . P Jun 08, 2000 8:00 am
. Enty Name Secretary of State
FATR LANE ENTERPRISES, INC. /
. 06-08-2000 90022 048 ***150.00
Prlncmal Place of Busmess_ . - Mailing Address )
_ PR " ',q:*;t- = - X - ~ - - . 1\" i
"1532 Waghlngton -Avenue?® - T same»um‘ff _f_ﬁi? )
leaml-/BeaCh FL~ 33139 ‘_,/,,'__ﬁ__;_ﬂ'__/ o BT ~ - ) - UvuoJiug
2. PrLricipaI Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
.- £65-0782920 Not Applicable
Zip Country Zip . Counlry 5, Certificate of Status Desired O $3°75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registored Agent
- - Name - .

Corey E. Hoffman
3250 Mary Street
Suite 400

Miami, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable. (NOTE: Registered Agent signature tequired when reinstating) DATE

8. This corporation is eligible 1o satisty its Intangible

- 10. Electi ign Financi
, Tax filing requirement and elects to do sa. . T{S;::";Sn(;a& ;;?rl:;:;ti;ancmg O Edsd.e%?n ng:); sBe
, (See criteria on back) O ; ’
1" L OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ change [ Addition
NAME " | Bronson, Richard NAME
E::E; TAD?:ESS 300 S:szPointéyDrive, Apt. 250 SITT“:ET T“‘;’:ESS
S Miami~ Beach, FI. 33139 IFY-ST-
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-$T-2P
TITLE —— {1 Detete TITLE . e - . : [J change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O petete TITLE [ Change £ Additicn
el NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cemfy that the Information supplied with this filing does not 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 tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the re %or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

at i

changed, or ?n an attach ( Il other like empowered.
he oy JarS31 94

O NAME OF SIGNING CFFICER CR DyECTDR jDate Daytima Fhona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



