2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034005
© Ertrame Mar 01, 2000 8:00 am
BRIAN BELT, P.A Secretary of State
03-01-2000 90082 013 ***150.00
Principai Place of Business Mailing Address
201 S. BISCAYNE BLVD..1600 MIAMI CENTER 201 S. BISCAYNE BLVD..1600 MIAMI CENTER
MIAMI FL 33131 MiAMI FL 33131-4332
s e v ORI QOGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 65-0830126 Not Applicable
zp Country . Zp ' Country 5. Certificate of Status Desired [:I gg.gilﬁ:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Sireet Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.,1600 MIAMI CENTER
MIAMI FL 33131 _
City R FL Zip Code

8. The above ng_med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regrstered agent and tille if applicable. {NOTE: Regstered Agant signature required when reinstating) DATE
9. This _c‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
. {See criteria on back) Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
L TmE PD O Delete TME O Change [ Addition
| e BELT, BRIAN e
} sTreeT aDDRESS | 201 S. BISCAYNE BLVD., 1600 MIAMI CENTER STREET ADORESS
, CGITY-ST-ZP MIAMI FL 33131 ' CITY-ST- 2P
' Tme O ekete TimE [ change [ Adction
| NAME NAME PSS
STREET ADDRESS S et - - ACSTRETAGRES |
- CITY-ST-2IP CITY-ST-2IP
TITLE O pelae TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete THTLE [ Change  [_] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TIMLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF I CITY-ST-ZIP

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerméntal rgport is true and accurate-amyl 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 regefver or trugjée empowered to exgatfe thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachplent ith ap/Address, with all othgrlxe ep pod
VDIV ’/"?WW 2rsf10m oS 3Y7-BY
" ¥ Dje L d

SIGNATURE AND TYPED Off PRINTECIMAME OF SIGNING OFFICE'V’! DIRECTOR Daytime Phong #

13. | hereby certify that the information sup

SIGNATURE:

| CR2EQ34 (9/39)



