|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P98000015174 .
DOCUM 0 , Mar 15, 2000 8:00 am
FENTON G. LEBON, MD. AND ASSOCIATES, P.A. Secretary of State
‘ 03-15-2000 90122 031 ***150.00
Principal Place of Business Mailin:g Address
i
601 BRICKELL KEY DR 801 BRICKELL KEY DR
104 !
MIAM! FL 3311 MIAMI FL 33131-2652 e
us us
Suite, Apt. #, elc. Suil?. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
, 65—0844669 Nat Applicable
i1 Z N -
Zip Country e, Country 5. Cerlificate of Status Desed [ 9879 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - 7 | Name
TRAZENFELD‘ WARREN R £5Q ' Stree! Address {P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 1870
MIAMI FL 33134 i
| City Zip Code
, FL
8. The above named entity submils this statement for the purp'pse of changing its registered office or registered agent, ar both, in the State of Florida.
;
SIGNATLRE !
Signalure, typed or printed nama of registersd agent and titla if appi‘cable. {NOTE: Registered Agenl signature required whan reinstating) DATE
. R e . - "
8. This corporation s eligible to satisty its Intangible FILlﬁ, NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 G y
g f 4 Trust Fund Contribution. (] Added to Fees
{See criterfa an back) O Make Check Payable to Department of State .
11, QFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIE CEQP i O ouee TIE [lchange [ Addition
NAME LEBON, MD, FENTON G . NAME
sTreeT ACDRess | 601 BRICKELL KEY DR STE 104 STREET ADDRESS
oY -5T-2P MIAMI FL 33131 ‘ CITY -T2
TILE O Delste TITLE [1change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
TE o ] o . Ly O oette HLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P . CITY -531- 2R
TITLE " Delete TTLE [ change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
e ' O et WTLE Cchange [ Addition
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-S1-71P
TITLE . © O perete TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS ' STAEET ADDRESS
CITY-ST-2P P / GITY-ST- 2P
13. | hereb\;certity that the information supnlied with (b s i Me exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re true al % and fhat my Bignature shali have the same legal effect as if macdke under oath; that | am an officer or director
of the corporation or the receiver O empowereg'to gkecute this feport ag required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/4ll o] like empotered
gy mU fig)sies TEE
SIGNATURE: NS R QIR ED o2, [3.00 éo:)s?s'- g0 2
SIGMATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

T
b

CR2E034 (9/99)



