' 2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P98000048950 - May 14, 2001 8:00 am
e Secretary of State

Principal Place of Business ) Mailing Address
1428 BRICKELL AVENUE SUITE 401 1426 BRICKELL AVENUE SUME 40%
MIAMI FL 33131 MIAMI FL 33131

st oaa e Teoonnaa | WM

uite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
#3729 25055

ity & State ty & State 4. FEINumber  65-0854 152 Applied For
Wt Beomre FL | EE P, 5

¥

1 %’z |l¥q T CCBn‘t.ryé" - . Z%%mq ((j:'m.%) ] o 5. -(Ze}lificat-ta ‘01 Sfa?usﬁésire?j "*‘_EI—‘ Ei"ggq:]’?ﬂ ioRdl ™

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
?&lg’ SJ\S"'{SNH P’;I.ACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33188

City FL Zip Code

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

SIGNATURE M&h@&@o &3 Mf)& "'} / 2"8/0 /

Signature, typed ar printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ Ioare 7
9. This corporation is eligivle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete e [OcChange [ Addition
NAME BURNS, MICHAELEEN NAME
street aporess | 1428 BRICKELL AVENUE SUITE 401 STREET ADDRESS
CIy-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE VP O pelete TITLE [ Change  [] Addition
NAME SCHEIB, MIROS NAME
streer anoRess | 1428 BRICKELL AVENUE SUITE 401 STREET ADDRESS
- ciry-sT- 2P~ MIAMIFL- 33131 - . / : CITY- §T- 21 - - -
TILE ST MDelete TITLE [ Change ] Addition
HAME SEITZ, ROBERT NAME
street aporess | 1428 BRICKELL AVENUE SUITE 401 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-8T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-21P
TITLE ] Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
TY-ST-ZiP CITY-ST-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empogvered to execute this report as reguired by Chapter 607, Florida Statutes; and that myjhame appears in Block 11 or Block 12 if
changed. or on an attpchi t with an address, with all other like emgfwered.

\GNATURE/M\. 0 D 7%/ 01

F SIGNING OFFICER OR DIREcToR ‘ Pag 1 Daytima Phona #

0151830

CR2E034 (10/00}



