2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062499 FILED
‘tE:ct)Zngc ENCE ING May 19, 2000 8:00 am
' Secretary of State
05-19-2000 90064 027 ***150.00
Principal Place of Business Mailing Address
134 NE 100 ST 12864 _BISCAYNE BLVD
MIAMI SHORES FL 33138 #163
Us N MIA 331812007
T e R ORI
VBY Ak | OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats & Stgle 4. FEI Number Applied Far
A/f i lﬁ ]j}) [)Teff [-2'/ 65‘0852265 Not Applicable
Zp Country %C' 2,3 g Country 5. Certificate of Status Desired [ gggfq lﬁrded;“‘ma'
6. Name and Address of Current Réglstered Agent 7 —™ 7. Name and Address of New Registered Agent
Name
:;J?‘ITIPE’ ERICC;QE LLP Street Address (P.O. Box Number is Not Accgptabre)
200 S BISCAYNE BLVD, SUITE 4900
MIAMI FL 33131 ' Ty 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 Florida.

SIGNATURE
Signatura, lypad ar printad nama of registered agent and tille If applicable {NOTE" Registered Agent signature required when reinslating) DATE
8. This corporation Is eligible to safisfy its Inlangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME | MARKEN, SCOT NAME
streeTaporess | 134 NE 100 ST STREET ADDRESS
orv-st-2¢ | MIAMI SHORES FL 33138 civ-si-2e
TITLE [ Celele I TITLE [l Change [ Adaition
HANE NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-217
TITLE ’ T e O s 11 - 4T — - " ~ _ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [J pelste TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP k CITY-ST-2IP

of the corporatian gr the receiver arffusieo empowered 10 exscute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it
DD SR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
charged, or oh an attachment with an addgss, i P
;- s Yo Stc-75 193]
SIGNATURE: & N /o A—7%

indicates on.this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thal | am an officer or director
N S
SIGNATURE AND TYPED CR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

e A

C3



