2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000109205 R Apr 25, 2001 8:00 am
e e, B ecretary of State

04-25-2001 90155 046 ***150.00
20/l f—BzSaa, ~E
Che Adfﬁ ‘ﬁuu'ff 2

NN W

Principal Place of Business Z—\ Mailing Addrass //DL! MT:/
200 S. Biscayne Blvd. 200 8. Biscayne Blvd_g .
20th Floor : 20th Floor GO - > A
Miami, FL 33131 Miami, FL 33131 BLul
. Dot g,
2. Principal Place of Business 3. Mailing Address { ﬂ(—ﬂ ] ﬂ‘q
201 sS. Biscayne Blvd. 201 5. Biscayne Blvd, /% { 99/ 2/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 850 Suite 850
City & State City & State 4. FEi Number
Miami, FL . Miami;, FL . 65-0801761 c
3 §'5J_3 1 Country 3 :Zali 31 Countey 5. Certificate of Status Desired | ?i ;esqj:ijé‘ ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo Name .
ROSSZ FIU CORPORATION (address change only) i
. i Street Address (P.O. Box Number is Not Acce iable)
igthOL:Eth Biscayne Boulevard daress (RO Box Ayne. Bouleverd
th Floox . ' Su:l.t'e 850 '
Miami, FL 33131
Ci ’ Zip Coos
Mami - FL | 55751

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.

S|GNATURE@7') /VT;;\MM%V\ Jar Carsm a&u‘?“""! President- ‘]//‘f /O’

ule t |nled name of regislered agem and title if applicable. (MOTE: Registered Agen signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible -

.Tax filing rgquiremem and elects to do so. 1o. .El.flﬁglgﬁrﬁfg Oprilr?;ull:i;n:ncmg 3 Ei'gjumh‘l?;?e
(See criteria on back) O
. &
1. OFFICERS AND DIRECTORS . 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS * *
TILE s D i S " [ Delete” . TE - s ) B Chang:  _facens
NAME Susan Gale R NAME : CoE o
STREET ADDRESS c/o 200 8 Biscayne. Blvd 20th Flooi: sweeTanoRess |- 201 8. Biscayne Blvd., Suite 850
CiTY-ST-21P Miami, FL 33131 Coetemeroa s omyestie - | Miami, FL-33131
TITLE Coetete .- - §mme . - . [ Change 3 Adorz
NAME SRS B R
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP _ CITY-ST-7IP ‘
me C 5 O Detete WE ' ' O Cangs ez
NAME SRR " NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-1P
TITLE * O vélete TME : OChangs  Zaossto
NAME ' HAME
STREET ADDRESS STREET ADDRESS
(iTY-ST-219 GITY-ST-ZP
TiLe M ODeete - gome - O Cramge Az
NAME S S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-ST-7w )
TITLE O Detete THE [Ochenge oo
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qual:fy for the exemption stated in Section’ 119.07(3)(i), Florida Statutes. § further certify that i
indicated on this report or supp!emental report is true and accurate angdhat my signature shali have the same legal effect as if made under oath; that | am an ©

of the corporation o the receiver of trustee empowered 1o execute 1 as required by Chapter 607, Flggida Statutes; and that my name appears in Siock 1
changed, or on an attachment with an.ad@rtss, with alt other tike red.

SIGNATURE:

U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale CaormePrire s

A w,




