2.060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009795 Apr 18, 2000 8:00 am

1. Entity Name

PROVIDENT INVESTMENTS COMPANY ecretary of State

04-18-2000 90215 013 ***150.00

Principal Place of Business Mailing Address
1570 MADRUGA AVE.. STE. 311 1570 MADRUGA AVE.. STE. 3t
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3013
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0816533 Applied For

Not Applicable

=P e e o Countty — fp. - o [ County 5.~ CaHiICAEof Statls Desired ]~ ?g-;gﬁr":;‘b“a‘“ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SUSSMAN’ WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE., STE. 311 .
CORAL GABLES FL 33146
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.

SIGNATURE
Signature, typed or printad name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
i et snea o to " | ir WAy 12000 Feo wil pess000 | 1O Secion Camosgnfoancing - $5.00 vy e
=z ’ ' . Trust Fund Contributian. O Added tg Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b {7 Delete TITLE [ change [ Addition
NAME SUSSMAN, WILLIAM C NAME
STREET ADDRESS | 1570 MADRUGA AVE., STE. 311 STREET ADORESS
oTY-5T-2IP CORAL GABLES FL 33148 CITY-§T-2IP
TME . [ Delets TITLE ] Change (] Addition
NAME NAME
STREETADDRESS |~ 7 T - STAEET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2p
TITLE ) [ pelete TILE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sffect as if made under oath. that | am an officer or director
of the corparation o the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an ad. . with all other like empowered.

SIGNATURE:X,_ A CI AT L 4/ ;5/99 30442 -/94,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayuma Phone # '/

7 ¥

CR2E034 (9/99)



