2000 UNIFORM BUSINESS REPURT (UBR)

4/

1}
DOCUMENT # P@8C00100570 FILED
. Entity Name
May 12, 2000 8:00 am
—~ - 04-07-2000 90048 042 ***150.00
Principal Rlace of Business. [
Vekia ﬂl.i'xi'w' "o ‘éﬁ;‘s;:-{)t:'-" e I G ) .
1-1320, SOUTH, DIXIE HIGHWAY. #78 “1320.SOUTH:DIXIE HIGHWAY #7817 5.7
[CORAL: GABLES:FII46 ™ ~ i 1iin o CORMLGABLESTRL Bidedssers” T™ !
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
/,25-—034 g 250 Not Applicable
" CO l 3 had ¥ gn
Zip Ly ap Country 5. Certificate of Status Desired (| §8'75 P:c:%tmnai
- -- ~ L [ e S I Y) IS o . _Fee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY L Street Addtess (P.O. Box Numper is Not Accepiable)
20803 BISCAYNE BOULEVARD
SUITE 200
AVENTURA FL 33180 = FL oo
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Segneture, iyped or pinted name of ragistorad agent aad (s If applicable, ENOTE: Registered Agen signatwre ladlirsd whan remstating} DATE
3. This corporation is eligiole to satisty its Intangible FILE NOWI! FEE IS $150.00 1D . S
o : " . Blection C aign Financir
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fu ndaén:nlr?buli;n. cng ?c?d.eodotohé:zsae
{See criteria on back) | Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TIME PSTD O pelete mE Ochange [ Addition | &
HAME GRTENWALD, ALLEN R NAME &
STREET ADDAESS | 1320 SOUTH DIXIE HIGHWAY #781 STREET ADURESS 3
arv-si-zP | CORAL GABLES FL 33148 w5120 g
TITCE O elets TITLE Jchange [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s7-2p ST -51-TP i
TILE 1 Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-21P
e " (7 fetets N e [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g7-2IP Cny-ST-2ip
TILE O Delete TME O change £ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
TRLE 0 palete TLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARSS
CITY-8T-2IP CITY-ST-2P
13. t hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Floricta 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 corporation or the receiver or irustee ampowered to executs this repart as required by Chapter 807, Florida Statutes: and that my nams appears in Biock 11 or Block 12 if
changed, or on an attachwment with an address, wHTall other lke empowered.
65/)7
SIGNATURE: o 3/21/00 (3o5)g35 4853
SIGNATURE AND TYPED OFFICER OR DIRECTOR Cata Daytms Phons #




