2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named éntity subfmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

I_ Signatyrs, typad ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
,|,_g___This eomoration e sligible to satisfy its Intangible | .- FILE NOW1ill FEE 1S.$150.00...... —. . . o an
B - - e oS T e Lo R A === 10. Election Campaign Financin 1 TR
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)ntlr?bution. g 0 fg&q;&’;ge
(See criteria on back) %\ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 (7 elets e ' (] Change ] Addition
NAME BRINKMAN, ARNOLD NAME
STREETADDRESS | 7300 VISTAL MAR ST STREET AGDRESS
CiTY-8T-2IP o CORAL GABLES FL 331 CITY-81-2IP
me Do o O peiete TINE DOchange ) Addition
nme ¢ - | CHRISTOFOROU, DANA NAME
STREETADDRESS | 7300 VISTAL MAR ST STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
oTY-Si-e CITY-S1-21P
TILE [ petete TILE [ Change (] Addition
_MAME L e e e e [ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TME . i O Delete TTLE , [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13.- heraby certify that the infermation-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
“indicated on.this report or supplermental reporyis tr s 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 or trustee erhpgwaredfo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addre,

- X 4.30- 2o, Xi3osléSo3ST|

SIGNATURE: X

3
g N4
EGNAE%NDTYPE; GR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #
¥y
L

DOCUMENT # P98000055841 May 24, 2000 8:00 am
. chiity Name S
ecretary of State
131 HOLDINGS CORPORATION
05-24-2000 90155 023 ***150.00
Principal Place of Business Mailing Address
7300 VISTAL MAR ST 7300 VISTAL MAR ST
CORAL GABLES FL 33143 CORAL GABLES FL 331436442
> s D R
Suite, Apt. #, etc. Suite, Apt. 4. elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0849427 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqﬁiﬂﬁ""al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, H WILLIAM JR Street Address (P.C. 8ox Numt;er is Not Acceptabie)
WHITE & CASELLP . .
200 S BISCAYNE BLVD, SUITE 4900
MIAMIFL 33'!31 w ~ Q:"‘;VH.: it City FL Zip Code

CR2FN2A fama



