2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055452 ] May 19, 2000 8:00 am
1. Entty Name Secretary of State
THE PRIVACY OPT OUT COMPANY 05-19-2000 90013 019 ***150.00
Principal Place ot Business Mailing Address
= CALIGULA AVE 501 CALIGULA AVE IRF
~onmal GABLES FL 33146-2110 CORAL GABLES FL 33148-210 l"‘l_‘,'.'u; JIJJu
T Py TR R RN R I
555 NE 15th St #14G c/o Florida Incorporatdrs
Suite, Apt. #, etc. 18 "5. fPI'B#'I'?th.'Cke 11 Ave Ste 900 DO NOT WRITE IN THIS SPACE
City &ﬁt&t%mi . FL ﬁ]{y;]ﬁft? FLL 4. FEI Number 65‘0844226 .:ztpiz(:):::;ble
Zip 33132 Country Z§3l31 Country 5. Certificate of Staius Desired .| gg‘gg"ﬁ?eﬂnunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS' INC. Street Address (P.O. Box Number is Nat Acceptable)
1221 BRICKELL AVENUE SUITE 800
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and slls it applicable. {NQOTE. Registered Agen signature reguired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i ion Financi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei;t |23n%a21 ;{;\:ﬁ)rzmg:]anmng 3 f‘%ﬁoloh;:isse
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ elste TLE [Jchange [ Addition
NAME HANKINS, MARK NAME
STREET ADDRESS | 501 CALIGULA AVE smerooess | 002 NE 15th Ave #14G _'
orv-st-2¢ | CORAL GABLES FL 33146-2710 crsre | Miami, FL 33132 .
e D 1 Delete TMLE ClChange [ Additon | «
NAME LONDONO, ALEXANDRA D HAME
o 255 Alhambra Plaza Ste 800
street aDoress | 501 CALIGULA AVE STREET ADDRESS &oral Gables. FL 33143
ciry-ST-21P CORAL GABLES FL 33146-2710 CATY-57-2P :
TIME M7 Defete TimLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ selete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST- 2P
TIMLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filing doas not qualify for the exernpition 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ 2T~ Moy Hanly! s 5///00 205 967-6(7S

# SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ' Daytime Phone #




