2000 UNIFORM BUSINESS REPORT (UBR)

L UM P98000076491
1. Entiy Nams Apr 29, 2000 8:00 am
04-29-2000 90016 017 ***150.00
Principal Place of Business Mailing Address
600 BRICKELL AVE. 600 BRICKELL AVE.
MIAM! FL 33131 MIAMI FL 33131-2522
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650866955 Mot Applicable
1 Z y
Zip Country P Gountry 5. Certificate of Status Deslred [ $8'75 ﬁ_\ddl!lonal
Fee Required
—  B.~Name and Address of Current Registered Agent. - . : 7. Name and Address of New Registered Agent. -
Name
WILLIG, DAVID S Street Address (P.O. Box Number is Not Acceplable)
2837 SW 3RD AVE.
MIAMI FL 33129
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printed narme of registered agent and 1l if applicable. (NOTE: Registered Agent signature required wher! reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi in
Tax filing ﬂ_aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust IFSnd Copr)'l?;ﬁ:;uﬁ::nm 9 O f‘g'gjowhlig:fe
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME WAGNER, RICHARD HAME
sTReeT ADDRESS | 126 E. 56TH ST STREET ADDRESS
Cy-ST- 2P NEW YORK NY 10022 CITY-ST- 2P
TILE ) ([ Delete TILE (3 Change [ Additien
NAME WILLIG, DAVID NAME
STREETADCRESS | 2837 SW 3RD AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33129 CITY-ST-2IP
TIMLE T—--- Ne]mg TITLE -1 — - — #o «[JsChange [ Addition
NAME DEROUSTIER, ALAIN HAME
STReeT ADDRESS | 126 E. 56TH ST STREET ADDRESS
CRy-sT-zp NEW YORK NY 10022 CHTY-ST-2IP
TITLE O petete TIFLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP ) . ] CITY-ST-2IP
TTLE - ] pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-ZIP
TLE 7 Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CY-sT-TR G- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report ar supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oflirgstee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with kraddress, with all other iike empowered.

SIGNATURE: M RicdARD - UIAGMTR LB eo e\ &.e15¢
SHENATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date baymma Phone #

MR2FA14 /Q/oa)



