2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028926 Apr 11, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
2250 EISENHOWER BLYD £.0. BOX 21428
BLDG 611 #306 FT LAUDERDALE FL 33335

FT LAUDERDALE FL 3331€

INTRAAAATRT G -

DO NOT WRITE IN THIS SPACE

FAE :ﬁ‘; o, T 2506 SW A ke 3 th S| “mi"wmu

Suite, Apt. #, etc. Suite, Apt. #, elc.

2000 Svl i kye @nj S

Cily & State City & State % MV PNDEWDIKUS 4. FEI Number 65-0842237 Applied For
ﬁ'@\' A (Z.DK Ve FL Z?QS Not Applicable
Zip Count Zip Coler » . $8.75 Additional
3.3535' GQ\ g P\ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, GALLINAR, IGLESIAS & MEYER, P.A.
701 BRICKELL AVE., STE. 2150

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cede

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
Signaturs. typad or printed name of registered agent and tilla if applicable. (NOTE: Regislarad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILi NOW1!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May 8o
Tax ﬂllnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ etete e []crange [ Addition
NAME SHIPP, ARTHUR J : NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., STE. 3800 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-§T-2IP
me - [D T o - = —EDelee~~ - | TmE b b i [ Change T[] Additien={-
NAME PACKHAM, KEITH R NAME
sReeT aoofess | 200 SOUTH BISCAYNE BLVD., STE. 3900 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33131 CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-21P
TIILE 1 Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF Ciry-s1-2P
TITLE [ Delste TITLE CJchange 3 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 corporation or the [eceivee tee empowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ga-etTAchment with an addrepg, with all other like empowere

SIGNATURE: \ Ll7/0y  @sy 23 2399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR r I /Dme Daytime Phone #

%

e

(10/00)

CR2E034



