FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 06, 2003 8:00 am

DOCUMENT #  P98000036018 Secretary of State
1. Entity Name 05-06-2003 90042 006 ***150.00
MIAMI ONE CENTRE, INC.
Principal Place of Business Mailing Address
5000 T-REX AVENUE ) 5000 T-REX AVENUE ¥
BOCA RATON FL 32431 SUITE 150
I OO O A

2. Principal Place of Business . 3. Mailing Address
140 Intracoastal Pointe Dr. | 1 : i

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410

City & State . City & State 4. FEI Number Applied For
Jupiter, FL Jupiter, FL 650843355 Not Applicable
33477 Polmbench | 33477 Ba¥w Boach | 5 CorioavcoiSisOosrod (] 3873 sdtona

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- - R Name o -
COHEN FRED C Street Address (P.O. Box Number is Not Acceptable)

% COHEN, NORRIS, SCHERER, ET AL

712 U.S. HIGHWAY ONE

NORTH PALM BEACH FL 33408 ' City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appticabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Staie
10. +  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PD X selste THLE C {1 Change [} Addition
NAME SIEGEL, NED L NAME & rence J. DeG?oFg
sTREET ADDRESS | 5000 T-REX AVE #150 STREET ADDRESS iﬂ '?n%racoa sta inte Dr., Suite 410
crv-s-zp - | BOCA RATON FL 33431 CIT-ST- 2P Jupiter, FL 33477
TITLE ‘ [ Gealste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [JChange  [] Addition
TNAME - 7[R et e s em o mE e tem el NAME -
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-7IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P M GITY-ST-2P
TILE oy [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guatity for the exemgption stated in Section 119.07(3)(i), 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 ar the recaeiver or trustes empowered to execule kie-report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed. or or an attachment likpr )

Dayuma Phona #

!

CR2E034 (10/02)



