2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102775 Apr 30,2001 8:00 am
1. Entity Name
DAYD L. ROSS. PA ecretary of State
' S 04-30-2001 90416 015 ***150.00
Principal Place of Business Malling Address
STE. 1901. 801 BRICKELL AVE. STE. 1901. 801 BRICKELL AVE.
MIAMI FL 331;; MIAMI FL 37131
i
T s IR WA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO HNOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number X w Applicd For
95 3745033 Not Apclicanie
Zip Country Zip Country 5. Cerlificate of Status Desired X $8‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, BRENT D Street Address (P.O. Box Number is Not Acceptable)
STE. 1901, 801 BRICKELL AVE.

MIAM! FL 33131

City Zip Code
8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the Statc of Florida,
SIGNATURE
Sigrature. tyoed ¢ printed rame of "egsiered agen: #0d Lo i appiisabie (NOTE: Registerac Agenl s gnature requirec waen reinstating) DATF
j idible < o == NI BEEE T
9. This coraration is eligible 1o satisfy its Intangible 1 ILE NOW I a_!,!: E&‘f $l1 a(J.PE] 10. Electon Campaign Enancing $5.00 Wy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ke $550.00 - ¥
g re : , i P e : Trust Fund Contriution. O Added to Fees
(See criteria on back) [ iiake Chesk Pavaole io Depariment of State
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE [ D [ Detete TITLE [ Changz [ Additon
NAME ROSS, DAVID L HAME
STREETAUSRESS | STE. 1901, 801 BRICKELL AVE SIRZET ADNRESS
. , .
CHY-S1-2IF M!AM' FL 33131 SITY-ST-P
TILE [ Deiete TITLE [ Change [ Addit on
NAKE HAME
STREZT ADDRESS STRZET ADDRESS
G- S1-71P CITY-ST-2IP
TITLE [ Detete 1ITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S1- 2P
TITLE T Delete TIFLE [J Change  [[] Aduitios
HAME RAME
STREET AJDRESS STREET ADDRESS
CITY-57- 419 GITY-ST-21
(H13 [ Dalete TITLE [ Charge [ Adeisn
NARE NAME ;
STREET ADDRESS STREET ANCRESS
CIiy- §r-21e CiTY-ST-2IP !
THLE 3 pelete ATLE £ Change [ Adatien
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7- 217 CiTy-§T-71P J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shal® have the same legal effect as if made under oath; that | am an officer or drector

ay other likc empowered

AVID L. ROSS 04-24~01 (305) 374-7700

of the carporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Slock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [3izte: Daytirm Phone #

Q003787

CR2E034 (10/00)



