2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107728

1. Eniity Name

OFFERLE-LERNER, INC.

Principal Place of Business

13831 SW 59TH STREET
SUITE 200
MIAMI FI. 33183

Mailing Address

1383t SW 59TH STREET
SUITE 200
MIAMI FL 331831149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90126 041 ***150.00

UVUg L av

A

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4, FEI Number 6508 Applied For
-~ 011 16 Not Applicable
Zp Country e Country . Certificale of Status Desied ] $8-/9 Additional
Fee Required
e 6. Nawme and Address. of Current Registered Agent 7._Name and Address of New Reglstered Agent
) Name
LERNER, ALAN D Street Address (P.O. Box Number is Not Acceptable)
13831 SW 59TH STREET \
SUITE 200
MIAMI FL 33163 5 FL | Zecos
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.
SIGNATURE
Signature, typed or printed narme of registered agent and [tle if applicablé. (NQTE: Registered Agent signature requirad when reinstating) DATE
. N . . "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May o

Tax fiting raquiremeant and elects tc da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conmribution, Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i

TITE SD anelere TILE SECRETA [J Change M\ddiliun

NAME OFFERLE, FRANK E N Leay, MARSHALL T

STREET ADORESS | 13831 SW 59TH STREET, SUITE 200 STREETADDRESS | { g @) B0 =4 =T, LWTE . 80O

or-st-ze | MIAME FL 33183 COTY-ST- 2P “AlAML, F. 2283

TITLE PD [ batete TITLE o : [ Change ] Addition

NAME LERNER, ALAN D NAME

STREETADDRESS | 13831 SW 59TH STREET, SUITE 200 STREET ADDRESS

CiTY-5T-2P MIAMI FL 33183 o CiTY-57-7F B B N .

TILE N [ Delete TITLE [ Change [ Addition
» NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-21P CITY-ST-2P

TITLE {7 Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

TITLE {7 Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-5T-2IP

TITLE [ Delste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P p . CITY-5T-2P

13. 1 herehy certify that the infermation sfipplied with IHis filing does not qualify for the exemption stated in Section 119.0?;{3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemeffialreport is 1/
of the corporation or the recelver or Ju
changed, or on an attachment with

ith all other like empowered.

UNA=0UIRED A, LERLER,

Le and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///8/ 2B S-S TR

ED NAME OF SIGNING QFFICER R DIRECTOR

SIGNATURE@ SeANT T
SIGNMWD wpe&oa PRI

esi DEST ™ 7

Daytime Phona #

[l

CR2EN34 (999



