.'3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108704 Mar 29, 2000 8:00 am

1. Entity Name

KANE, HOFFMAN & DANNER, P.A. Secretary of State

03-29-2000 90062 048 ***150.00

Principal Place of Business Mailing Address
1101 BRICKELL AVENUE STE. M-101 1101 BRICKELL AVENUE STE. MA01
MIAMI FL 3313 MIAML FL 33131-3114
Suite, Apl. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0801018 Applied For
Not Applicable

Zi Count| Zi t iti
P ountry P Country 5. Certificate of Status Desires ~ [] 9879 Additional
I ol o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent~————= —— _
Name
FROSTv IRWIN M Street Address {P.O. Box Number is Not Acceptable)

%IRWIN M. FROST, P.A.
200 S. BISCAYNE BLVD. STE. 4750
MIAMI FL 33131

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.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligivle to satisfy its Intangible | .- . FILE NOW!I! FEEIS $150.00 . | 44 ciocnion Campaign Financing P
Tax f|||ng rgquwemem and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution., O z;de-d‘;oF:Je;v
(Ses criteria on back) Q Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE D [ petete TME [J Change [ Addition
NAME KANE, MONTE NAME

STREET ADDRESS | %1101 BRICKELL AVENUE STE. M-101 STREET ADBRESS

CITY-ST-2IP MIAMI FL 33131 CITY-S1-2IP

THLE D [ nelete TME [1Change  [J Addition
NAME HOFFMAN, RICHARD NAME

STREET ADDRESS | 6330 S.W. 106TH STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33158 CITY-ST-2IP

TIMLE D (7 Dekete TLE [ Change [ Addition
NAME DANNER, STEPHEN G NAME
“streeTanoress | 8794. ORCHID DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2P

TITLE {7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE : ‘ [ Delete TMLE D Change T Addition
NAME . ' NAME '

STREETAODRESS | STREET ADDRESS

Cny-5T-2iF CITY-ST-2IP

TILE 1 pelete TITLE {7 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF “ CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g#fdrgss, witl other like empowered.

h
SIGNATURE: ‘ f RSl 2feho 365139790

[ NAME OF SIGNING OFFICER OF DIRECTCR § ohe Daytime Phone #

CR2FN34 (5/99)



