2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P98000021402 Apr 27,2000 8:00 am

1. Enlity Name

BRIAN L. TANNEBAUM, P.A. ecretary of State

04-27-2000 90118 026 ***150.00

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 3420 SUITE 3420
MIAMI FL 33131 MIAME FL 33131-2305
700 SouTh BISCATNG BonmzOl 100 Soumi Bikaie., SootmeD |
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
S UV L0 ST L6 40
City & State City & State 4. FEI Number Applied For
PONVANN \FL‘O&\OR POV N sz\m 65-0816664 Not Applicable
3%3‘3 ‘ Co\u)mg Q j; \ 3 I Country 5. Certificate of Status Desired [ g(g.gesqﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e L N BAUIM B AL

TANNENBAUM' BRIAN L Street Address (F.Q. Box Number is ot Acce ble}
200 SOUTH BISCAYNE BOULEVARD Lo Soum BIscRINE, BooLyARD

;UIAILEI &%131 SVITE 2690
City FL Zip Code
Pl N, _ My 33131
8, The ab B #i-submits this statepfent for the pur; changing its registered office or registered agent, or both, in the State of Florida.
L4
SIGNATU T 5‘24 BN L TAMWEBRAON
Sighatura, typed or printed name of registared agent and title if applicable. (NQOTE: Registered Agent signaturg required when reinstating) DATE
e oo a2 | ey MaY 1 2000 Foa wil e $ss0p | 10 EecionCanpsn g $5.00 way 5o
= E ' - Trust Fund Conlribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
THTLE D O Delete TILE A change [ Addition
v TANNENBAUM, BRIAN L NAME TANNVEBRUM | BrRIAN L
srweer ao0ess | 200 SOUTH BISCAYNE BLVD., SUITE 3420 steer so0ress (LSO SewTH BISCAVE Buvid, S urTe. T6q 0
CiTY-S1-2IP MIAMI FL 33131 CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS | - - - -7 STREET ADDRESS - e . -
CITY-ST-2IF CITY-8T-2iP
TITLE [ petete TITLE [Jchange  [J Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T7-2IP
TITLE L. [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

bd with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafe j Lstee empowemgd to execule this report as reguir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 AN REETE R L TMBAUN. D00 3083854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE~

CR2E034 (9/99)



