2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049167 Mar 14, 2001 8:00 am
" GTIT SAWGRASS MILLS, INC Secretary of State
? ’ 03-14-2001 90012 017 ***150.00
Principal Place of Businass Mailing Address
3250 MARY ST, SUITE 203 3250 MARY ST. SUITE 203
MiAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, elc.. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650862842 Applied For
Not Applicable
Zi Coun Zi t iti
ip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ, RIGHARD B Street Address (P.0. Box Number is Not A bl
2200 MUSEUM TOWER tree ress (P.0. Box Number is Not Acceptable)
1550 W FLAGLER ST
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typred or prinied hame of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o TlriztIzzr%aén;)rilr?;ul:igsnclng 0 fgﬁ?ahg?;fe
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o - [ Delete TILE DPS A Change [ Addition
NAME WEISER, BRADLEY A NAME
sTReeT ApbRess | 3250 MARY ST, SUITE 203 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33133 CITY-ST-2IP
TILE 3 Delete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2Ip ) CITY-$T-2IP
TITLE 3 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE . O pelete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
TITLE O belste i O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-2IP
TITLE ) Delste TLE O change [ Addition
NAME NAME
STREET ADDJESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this repert or supplementalsp
of the corporation or the recéiver or
changed, or on an attachment wit

SIGNATURE:

ess, with allsther like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
tea Ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

m&?lﬂﬁ PPW&&P§I&D’NAW&S :T-lgeoIF{.EER OR DIRECTOR Data Daytimea Phone #

L — _ﬂf/w / 305-461-2228

|

CR2E034 {10/00)



