2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1944 FILED
e PO800005 May 17, 2000 8:00 am
SOBE XX CENTURY, INC. Secretary of State
05-17-2000 90874 043 ***150.00
Principal Place of Business Mailing Address
720 OCEAN DRIVE 7 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331336220
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0844635 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ‘ O ?g;ggﬁiﬂﬁonal
_ 6. Name and Address of Current.Registered Agent .. _ _ - e == —_7._Name and.Address of New Registered-Agept-= - _— -— 7=
o Name
STE|NBERG, PAUL B ESQUIRE Street Address {(P.O. Box Num;er is Not Acceptable}
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL Zip Code

8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr printed name of registered agent and bl iIf applicable {MOTE' Registered Agent signature reguired when reinstating) DATE
e v s ta. ™™ | " ptor MaY 1,000 Foo wil e $sg0on | > EcionCampsign ancina - $5.00 ey 8o
o S b . Trust Fund Contribution. O Added to Fees
(See eriterta on back) ﬂ Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TI7LE [ Change [ Addition
NAME ARRIGHI, CATHERINE NAME
STREET ADDRESS | 7071 BRICKELL KEY DRIVE #2412 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
TITLE (7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
AL e e e Ml e R -HTLE - — {=}-Change__ [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

he sxemption stated in Section 119.07(3)(i), Florida Statute$. &lrifer oériily that¢he information |
ighature shall have the same legal effect as if made undér.dath; thédt ‘amear oHioer o dirgggr
s rdouigbd by Chapter 607, Florida Statutes; and that my natmé abplears in Bidek 4 1-or l=;mxf

13. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this report or supplemental report is true and accurate aadJha
of the corporation or the recelver or trustes empowerad 10 executethig
changed, or en an attachment with an address, with ali other likg

FeeaN 7 U/} s C) |
SIGNATURE: ____ > " oo CH AT D, QRORIEE ]
SIGNATURE AND TYPED CR PRINTED WWNWOFFICEH OR DIRECTOR Data LT oLt Daypeng Phehg ¥ m {
= —= -l-.-..‘.... T
..... P

CR2E034 (9/99)



