2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025828 May 24, 2000 8:00 am
1. Entity Name *
AMERICAN MEDIATION INSTITUTE, INC. Secretary of State
05-24-2000 90052 011 ***150.00
Principal Place of Business Mailing Address
3960 UTOPIA COURT 3960 UTOPIA COURT
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-6446
T e s AU MO N D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0834577 Applied For
- Not Applicable
Zip k Coemry Zip Country 5. Certificate of Status Desired O ?.g.gg“ﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Suend, DAV
{
SHEAR, DAVID . D

200 S. BISCAYNE BLVD o Sireet Addreis (ii; Box N ;J'eais Eliﬁfxgaeféable)

SUITE 2100 Q.m;lc bol

MIAMI FL 33131 _ .
"Coval ables FL | “33{s

8. The above namedwns thisgsyfternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerica.
SIGNATURE = —— %E/ M

- ~= Signature, lyped ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when ranstating) - - =k
) o o ) "
9. lglsffl:igrp?ratﬁ:;seeﬁl;g;:f o i?é'f!,‘!f ntangible F"-E‘:‘?W--- '::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
x ling requ eles S0. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ D O petete TITLE [ change [ Addition
wame - | SHEAR, HANNAH B HAME
staeeT aooress | 3960 UTOPIA COURT STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D [ pelete TITLE [JcChange ] Addition
NAME COLSKY, ANDREW NAME
stRecT ADRESS | 8220 SW 52 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 CITY-ST-21P
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IF
me, [ Delete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME . T (] Delete Tms (O crange [ Addition
HAME o NAME
STREET ADDRESS e, STREET ADDRESS
e “r Hi
CITY-ST-7P PR i CITY-ST. 7P

13. | hereby certify that the information supplied with this filing does not quatify far the exemption staled in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empgfered to execute 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 attachment with.arr3a # with all ot ke empowered.
" Hannek Shasr, ¢8> Ylkpe  urquy-Stof

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

M

CR2E034 (9/99)



