2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008986 Mar 14,2001 8:00 am
t+ Foa Name Secretary of State

Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET

SUITE 203 SUITE 209 ADU32795

MIAM FL 33133 MIAMI FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0816029 Applied Far
' 1 Net Applicable
Zi C i Count o
L ountry Zip ouniry 5. Certificate of Status Desired O 58'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ’ RIGHARD E Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W FLAGLER STREET
MIAMI FL 33130 _ .
City FL Zip Code

8. The apove 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 name ot ragistered agant and Litle if applicabls. (NOTE: Registered Agent signaturg required when reinstating} DATE
9. This c.:.orporatiqn is eligible o satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fili ng requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Add'ed o Fe):-_\s
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TIMLE DPST B change [ Addition
NAME WEISER, BRADLEY A NAME
sTReer ADDRESS | 3250 MARY STREET STE 203 STREET ADDRESS
CITY-57- 2P MIAMI FL 33133 CITY-$7-7IP
TINE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P
MLE [ Delste TME T cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE,, [ Delete TME [ Change [ Addition
NAME F NAME
STREET AUBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE . [ Delete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental gegort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or tiuefeg/ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

gdress, with gl other like empowered.

OY Zatt ES"EE %ingéfs'n "Pfé?fwﬁg'“" OR DIRECTOR Daylime

4.6
Fhone #

015710

CR2E034 (10/00)



