éOOO UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000084240 Apr 27,2000 8:00 am
1. Enlty Name ecretary of State
Principal Place of Business Mailing Address
¥=%= BRICKELL AVE STE Dd 2333 BRICKELL AVE STE D
OFL 33129 MIAMI FL 31292437 LUUiItivy
» e e R MW RRNAT A
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
65‘0787335 Not Applicable
4p Country Zip Country 5, Certilicate of Status Desired O $8‘75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . Name - _ - e - -
DAVID, MARY A Streel Address (P.O, Box Number is Not Acceptable)
2333 BRICKELL AVE STE D-1
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and biie If applicAbla, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) .
. Election Campaign Financin
Tax filing requirement and glects 10 do s0. “Atter MAY 1, 2000 Fee will be $550.00 'IiLeJStIESnd Co‘?n:?brlxti;n 9 O fi‘goloh;':}éssa
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE [ change [ Additicn
NAME ROSEN, NORMAN S NAME
sTrReeT anoress | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
oITY-51-2IP MIAM! FL 33129 CITY-ST-2iP
e D [ Deete TME [ Change [ Addition
RAME ROSEN, CUFFORD D NAME
sTReeT anoress | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-51-2IP MIAMI FL 33129 : CITY-ST-2IP
TE | D L o EObeegs-. ~F . vme . - . . . [Jchange, [ Addition
NANE OLSON, RICHARD NAME
steet aDoREss | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-S§T-21P MIAMI FL 33129 GITY-ST-2IP
({13 7 pefete ME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-21P
TITLE {7 Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE [ pelete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accy#e 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 receiyer g trusiee empowered to ex e this report as required by gohapteg 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! if§ an address, with all ojher empowered.

SIGNATURE: s if Ao 2| 0® 205 859400

SIGNATUREMND TYPED CR PRINTED RAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #

—

GR2E034 (9/90)



