2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare | Jan 19, 2000 8:00 am
PETER FREEDMAN + ING- Secretary of State
01-19-2000 90165 013 ***150.00
Principal Place of Business Mailling Address
5151 COLLINS AVENUE SUITE 632 5151 GOLLINS AVENUE SUITE 632
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2115
AP AR e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. -~ B ) . (’5' -0 ngT APPLICABLE 4 Not Applicab\e
Zip Country Zip Couriry 5. Certificate of Status Desired O 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERWCES, INC. Strest Address (PO. Box Number is Not Acceptable)
ONE SE 3RD AVENUE 28TH FLOOR :
MIAMI FL 33131
City FL Zip Code
8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and tide if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii moaian Fi .
R anc
Tax filing requirement and elects to ¢ so. After MAY 1, 2000 Fee will be $550.00 0. Elaction Gampaign Financing $5.00 May Be
e Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 ~
TiTLE PD O Detete e O change [ Addition | &
NAME FREEDMAN, PETER NAME %
STREETADDRESS | 5151 COLLINS AVE., STE 832 STREET ADDHESS S
CITY-57-2IP MIAMI BCH FL 33140 CITY-ST-2IP &
[+
TLE [ petete TILE [ Change [ Addition | €
NAME . NAME
STREET ADDRESS STREET ADDRESS N
Chy-sr-2F - e en ) ) _j om-stze | ) . e e e . - e .
TITLE [ Defete TITLE _ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-21f
TNLE O Detete TITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE o 1 pelete TITLE [JChange [T Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
eny-§1-2P | Cv-STP
13. | hereby certify that the informatiog suppliegwih thi filinggJoes not qualify far'tqe exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplenental sebort is trug angha ard th gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatfon or the receiver ory¢ ¢red o gAhi Thagired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wiggax, address, wjh all ¢ ’
»,
SIGNATURE: '
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phona #




