2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058981 | Feb 02, 2001 8:00 am
*- Entiy Name “ o Secretary of State

Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY .
SUITE 5ot SUITE 501 VY gy
MIAMI FL 33145 MIAMI FL 33145 .
us us
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate — - City & State = 4. FEI Number 65 084 " B 7 Applied Fér
9416 ‘! Not Applicable
Zi t Zi I i
B Countey e Couniry 5. Certificate of Status Desired O $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN, DANIEL . Street Address (P.Q. Box Number is Not Acceptablg)
2050 CORAL WAY
STE 501
MIAMI FL 33145 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 0 _I?:ztlc;:ncdaén;ilrgi;gun::ncmg 0 fﬁg‘gﬂ;’g’;?e
(Ses criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ pelete I TITLE (O Change  [] Addition
NAE KERN, DANIEL NAME
STREET ADDALSS | 9050 CORAL WAY, SUITE 501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP
TILE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS [~ ~ o T STREET ADDRESS e
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST1-21P
ME L1 Detete TINE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS i STAREET ADDRESS
CITY-S1-ZIP -§ omy-st-zp

alify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
eptal report is true angrgccuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplem
sted empowered fo £xecutf this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or 1

changed, or on an attachment with an 3 eSS ww’\th al er like, wered,
J ' o 29, 20/ - (S0 Vet
SIGNATURE: ' Q. v9, 200/ - 0S
SIGNATURE 79 TYPED OR FRIN‘FD NAME OF §IGNING OFFICER OR DIRECTOR Dae 7 Daytime Phore ¥

Fi L

r

- an oy

CR2EQ34 (10/00)



