2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DAVID S. TOBIN, P.A. Secretary of State

05-01-2000 90546 031 ***150.00

Principal Place of Business Mailing Address
3300 UNIVERSITY DR 20t SOUTH BISCAYNE BLVD. 17TH FLOOR
STE 629 %MICHAEL B. CHESAL. ESQ.
CORAL SPRINGS FL 33065 MIAMI FL 33131-4325 :
2. Principal Placgof Businsss . ~[.3. Mailing Address ”ml |m III’
: ; hst Yolme ox ‘
gite,.Apt. ¥ el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W uafe 205 Suite JOS . —

iy & State.., e . City & S . umb
BiinRaton Florido. | Ga Rakm, Floride | w01

Zf; 3433 G?Lmrys ) ._J.‘ Z‘% 3 l) 3 5 ' Cﬁnfrys ' A.‘ 5. Certificate of Status Desired [ ?ese.;esq lﬁf:;“"“a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
7ab; PA.
MIAMI CENTER REGISTERED AGENTS, INC. Street Ad ? g{pﬂ'_ s§ ﬁ'uibfmé lablA
201 SOUTH BISCAYNE BLVD. 17TH FLOOR 7 [ @ar
%MICHAEL B. CHESAL, ESQ. - (Ve
MIAMI FL 33131 5%““4'* QS s
Baco Ratan FL | "¥3Y33

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Y \S-'ULH
. -~
SIGNATURE { TLS. QA ) "/}5 /0—0
Signature, typed or printed name of registerad agent and ttle il applicable. {NOTE: Regstared Agent signatura required when reinstating) TDATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to €0 s0. After MAY 1, 2000 Fee will be $550.00 ) = 0O : a2y 88
= R Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TLE D };f OAVLD B Change [ Addition
NAME TOBIN, DAVID $ NAME TO'BI ) + ﬂ)ﬁ m- ;‘Lh“o pﬂf K QCL . Sk A5
staET a0DAESS | 201 SOUTH BISCAYNE BLVD. 17TH FLOOR seetaooness 3RS [Wes 4 ,
onv-Si-2P | MIAMI FL 33131 o522 | Boga Raton | Floridar 33433
THLE ~/ [ Delete TITLE JcChange [ Addition
NAME , - NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE [ Delate TITLE . [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE OJchange [ Addition
HANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information 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 supplemental report is true 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 corparation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with glt other like empowered.
SIGNATURE: X_{ Zﬁ DhoidSTen , resdat b/ (ci)uro-oest

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Gaytma Phoni #

DOSUMENT # P9B000077052 May 01, 2000 8:00 am

CR2E034 (9/99)



