2000 UNIFORM BUSINESS REPORT (UBR)

17 Emity Name Apr 18, 2000 8:00 am
04-18-2000 90071 017 ***150.00
Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
STE 1500 §TE 1500
MIAMI FL 33181 MIAMI FL 33131-3257
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 OB Applied For
6 04480 . Not Applicable
zp Cotniry die Country 5. Certificate of Status Desired O $8.75 Aadiionaf
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ERY/PA. | AL 31?0’0 j Street Address (PO. Box Number is Not A ble)
T reel ress (P.O. Box Number is Not Acceptable
1200 BRILkeLL Jre &
. ~
00R Miami:, fi 333/
City FL Zip Code
8. The above named entity submijs this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE » JZ ‘ zé .
<t .- .. Signawre, typed [ad name of registerad agent and u'tla if appllicahi& : {NOTE: Registered Agent Signatura required when reinstating) DATE
+9.+This corporation is eligible to salisty its Intangible | -FILE NOW ! FEE IS $150.00 10, Electi o Financi
Tax filing requirement and efgcts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjztt !gsn(_;a{r:nop:tur?bnuﬁwon: neing O fg;g?ohgi’é Be
. . . 5
(See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE. VPT ‘ [T elete TImLE [JChange [ Addition
NAME BITTEL, STEPHEN H NAME
streer aooress | 1200 BRICKELL AVE STE 1500 STREET ADDRESS
b ogimy-sT-op MIAMI FL 32131 CITY-ST-2p
TITLE PS pReOMN [ Delete THLE [ Change [ Addition
NAME DOESMIEX, STEPHEN NAME
streer aoonEss | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS
CITY-7-21P MIAMI FL 33126 CITY-ST-2IP
TITLE T 1 Delete TITLE - —— - see=s MYChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Deleie TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP TY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 807, Florida Statutes; and thal my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with er like empowered.
A TR IR Y,
f%a;@bL WEC’LQ ¢

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I AN L

S‘GNATURE: DN TPLANT ARG A

CR2E034 (9/99}




