2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098278 Jan 12,2000 8:00 am
MIAMI LEGAL, AND TITLE SERVICES P-A. Secretary of State
01-12-2000 90040 007 ***150.00
Principal Place of Business Mailing Address
1450 MADRUGA AVE.. SUITE 305 1450 MADRLIGA AVE.. SUITE 205
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3164
F s - A O A
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
. 65-08812?8 Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HABER, DENNIS R ESQ Sireet Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE., SUITE 305
CORAL GABLES FL 33146
' 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 Florida.

SIGNATURE
Sigrature, typed or printed name of registered agant and tte if applicable. {NOTE: Registered Agent signalure reguired when reinslating} DATE
oo s anta. 2" | anor MaY 12000 Fogwll pa$ss000 | 1 ot CarpagnFramcing - $5.00 oy
gre < ) . Trust Fund Contribution. Ll Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD OJ Delete i [Jchange [ Addltien
HAME HABER, DENNIS R NAME
STREET ADDRESS | 1450 MADRUGA AVE., SUITE 305 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33148 CIFY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP GITY-§T-ZP
TITLE . [ Defete Tme _ . [Jchange [ Adcition
NAME — - T ) - NAME - T ' - - )
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | CITY-ST-21P
TITLE : (] peletz TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP ; CITY-§T-21P

13. | hereby certily that the information supplied with this filing ge®S Tipt qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sup, ntal report is true andAccurafe and that my signature shall have the sams legal ffect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of Ttglee empowered t4 execuk 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 an ai i kg

SIGNATURE: SIGNATI-JR.E‘;D;ZQ-'VI;E}) I mlalyﬁ'-s-n.; oi 5|<;;4\|;; (:FFI;%E%}?IFEZ‘I&OHIRJA RER‘ / - i— 00 éorf?wgphdf%

~—

CR2F034 (5/99)



