2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068825 FILED
1+ Bty Name Jan 26, 2000 8:00 am

ROBERT S. GEIGER, P.A. Secretary of State

01-26-2000 90099 018 ***150.00

Pringipal Place of Business Mailing Address
1428 BRICKELL AVENUE. 6TH FLOCOR 1428 BRICKELL AVENUE, 6TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3411

2. Principal Place of Business 3. Mailing Address

2518 Nw. bYP*MRINd . | 2si1g Nw- gl aBlud. H"”m"“m

MW

Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clzy & State Cily & State 4. FEINumbes  ep nagoa7e "1 |Asplied For
go(‘_ﬂ Kalton H- . 00 & Radon, H-- | |Not Applicable
. Z - -
2%3 L{- C‘ b Coun{ry %3 L., q b Country 5. Certificate of Status Desired O ?g‘zg‘ﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Ap— - e a7 e e s et L e me T rw o - - em . =T —— - Narma~ ——— e a3 o= . .. —_——— . ———
GEIGER‘ ROBERT S ESQUIRE Street Address {P.O. Box Number is Mot Aéceptaﬁér)r
H26-BRIGKEL-AVENUE-6TH-FEE0R
L .
City B FL I 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
Signature, typed or printad name of registered agent and titie If applicakilg. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satlsfy Its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fei;s
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11
T D O Delete TITLE Clchange [ Addition
NAME GEIGER, ROBERT S ESQUIRE HAME
STREET ADDRESS | +HEE-BRIGKEH-AVENUE-8TH-F-00R STREET ADDRESS
cmy-st-zp | AhANMRE-33134- CITY-ST-2IP
TME 3 Celete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
AeME v | e s e e o —meon o Delete @ TTLE e L A (3 Change  [] Addition
NAME NAME : - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ERE CITY-5T-2IP
TITLE w - T Delete TNLE [JChange (] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-$T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furtherﬂcgr;nf;t that the information
indicated on.this report or supplemenil report is true ane 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 gr trifslee empowereg'to execute fis report as required eter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment witfl arfjaddress, with Al other like e
/// ; /&:) %/’ %5—?/3/
¥ / T

FEE A
’

SIGNATURE: __ & \/ A AN 7 =l

SIGNATURE AND TYPEDYH PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR




