2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094067 | FILED

s CoPRSCT sewavay)  SEB 20 200 S0
ZTEC SoLumaenNsS TG,

09-20-2000 90005 042 ***550.00

Principal Place of Business Mailing Address QIQ. D, MoLRISon
140 JEFFERSON AVE. C/O J=FORGH. PWC
APT 14018 X0 SOUTH BISCAYNE BLVD. #1300
MIAMI BEACH FL 33139 MIAME FL 33131
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0305854 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gkggg' legérgxé EBS;.QVD, STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA FL 33180

. City 7 FL Zip Code

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

N

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registared Agent signalure requirad whan reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $550.00 - . . )
. 10. Election Cam Finanrcin
Tax filing requirement and elects to do so. ARter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund CoF?':Ir?bnutitl)n. 9 0 fdsd'ggohg:‘; SBQ
(Ses criteria on back) 0 taake Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Cchange  [F Addition
NAME FROSELL, ROBERT N - | e
STREETADDRESS | 440 JEFFERSON AVE. #14018 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE £ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-21F
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE ] petete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fili oes nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trup-andccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gx trustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wig ln address, #ith all other like empowered.
SIGNATURE: ___ SHW ELL q.12.00 (3¥) bot 020y
Date Daytime Phone #

CR2ED34 (5/00)



