.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

H

4

CR2EQ34 {10/00)

DOCUMENT # P97000087566 May 10, 2001 8:00 am
1. Entity Name
o7 SEENTS. NG Secretary of State
! ' 05-10-2001 90103 017 ***150.00
Principal Place of Business Mailing Address
TWO SOUTH BISCAYNE BLVD SUITE 3400 TWO SOUTH BISCAYNE BLVD SUITE 3400
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’081700‘5 Applied For
Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [l $8.75 Additional
i 7 . - ) Fae Required
6. Name and Address of Current Reglstered Agent " 7. Name and Addrass of New Registered Agent
Name
VALDES-FAULI CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD SURTE 3400
MIAMI FL 33131
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatute raguired when reinstating) DATE
) L P . m
9. _Trhisfﬁprporatugn is ehgrblde tT setma;fycljts Intangible At FihEAr?‘gom F;:EE ¥§l|$t‘)l 5250:{) 0 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects 1o da so. er ' ee will be - Trust Fund Gentribution. [0  Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nLE DP 2 Delete TTLE DP - [ change [ Addition
NAME FERNANDEZ-QUINCOCES , GUILLERMO NAME Hart, Kenneth M,
STREET ADLRESS | 2 § BISCAYNE BLVD #3400 SIREETADRESS | 777 South Flagler Drive, Suite 500 East
CITY-ST-21P MIAMI FL 33131 CITY-ST-2P :
TLE DVPS O Delete TITLE _ [ change [ Acdition
NAME SCHEER, MARK NAME
streeT ADORESS | 2 SOUTH BISCAYNE BLVD #3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST- 7P )
TILE T T "1 Delete TITLE " [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TIME O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP
TITLE O peiete TITLE (J change  [J Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
P X
13. | hereby certify that the information gdppljed with this filing does nat qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplegfentalfeport 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 receiveghr trugee empowered to execute this repar as required by Chapter 607, Florida Statuies; and that my name appears in-Block 11 or Block 12 if
changed, or on an attach
Mark J. Scheer / -
SIGNATURE: J 4/19/01  (305) 376-6040
S"OFFICER OR DIRECTOR Dater Daytime Phone #



