2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000102690 FILED
1. Sty Nare - Mar 29,2000 8:00 am
BOVINELLI INC. Secretary of State
03-29-2000 90039 007 ***158.75
Principal Place of Business Mailing Address
260t S. BAYSHORE DRIVE STE. 1250 2601 §. BAYSHORE DRIVE STE. 1250
MIAMI FL 33133 MIAMI FL 331335413
s TS v VT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appiied For
65-08%570 Not Applicable
Zip Country Zip Country 5. Certiticate ot Status Desirad $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FREEMAN, ROBERTA - —
Y Street Add (P.O. Box Numb Not A tab!
2601 S. BAYSHORE DRVE STE. 1250 1653 (PO Box Number s Not Acoeplabie)
MIAMI FL 33133
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 State of Florida.

SIGMATURE
Signature, typed or printad name of registerad agent and title i applicabla. {NOTE: Ragistared Agent signatura reguired when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrigbution_ ° | ,?3:1.9291:}!12239

(See criteria on back) a Make Check Payahble to Departmant of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Pr{é '\dgn-l- . [ Change ﬂ Atdition
e FREEMAN, ROBERT A N E1ona Bovinell
staeeT poress | 2601 S. BAYSHORE DRIVE STE. 1250 STREFT ADDRESS | 4 O} & - oe o X350
CITY-57-2IF MIAMI FL 33133 CITY-57-2IP YU A 32|35, L
Jo: O Delete e R oo President {1 Change ﬁmduion
NAME NAME QO\’.)Q r+ _'_’r,ee“qah
STREET ADDAESS STREET ADDRESS an 5 %sh ore Dy . k4 }9—60
CITY-ST-2IP Ciry-st-2Ip ' 3 i 25133

MG, +L 1 N
TTLE O Delete e 10e tresnde n+/ f)ﬂcre;iartd [ Change %ddition
NAME NAME adenoc Bovi nelil i g
STREET ADDRESS |~~~ "~ ‘ o STREET DRSS |3 ey | 57 B Snone WK 0 -

_eT. _eT. L
CiTY-ST-2IP CITY-5T-21P YW LA :‘L‘ 33] 36
TIMLE [ pelete TILE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IF CITY - ST-2IP
TITLE [ Delete | TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the cerporation or the receiver g ee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment n addrass, with all other like empgwered.

SIGNATURE: SN 9 n-@ag’@ _?)/Q%/DO‘ 7)(5‘?58'57‘5

ER OR DIRECTOR /Dsue “Daytme Phone #

p—

CR2E034 (9/99)



