2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000007428 Mar 08, 2001 8:00 am
0, ING. Secretary of State
P 03-08-2001 90007 006 ***150.00
Principal Place of Business Mailing Address
1166 KANE CONCOURSE PO BOX 54-6543 7
MIAMI FL 33154 MIAMI FL 33154 UUUddbﬂb
= T v O ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0890343 Applied For
Not Applicable
Zip Country Zip Poumry 5. Certificate of Statug Desired: O $8'75 Addttionai- - —~|
e Y IS S R S - - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name5
Street Address (P.Q. Box Number is Not Acceptable)
186 KANE-CONCOURSE
NEe " W Conloves &
MAMHR-33154
-
Cit Zip Code
/4 By Nogooe T . FL| 53isp

8. The above named entity syl vt /. T its pegistered office or registered agent, or both, in the State of Florida.

SIGNATURE ~
(NCTE: Registarad Agent signature required when reinstating) DATE
) o o / "
8. This corporation is ellglbié}ﬁnsiy its Int%( FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement ard elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust F Ut O
o und Contribution, Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X pelets TMe [ Change [ Acdition
NAME GREENAJONATHAN H HAME
sreeT aDDRESS | -FOO-BRICKELL PLAZA, SUITE 700 STREET ADDRESS
CITY-ST-7IP .“m_sl_.aam.z&ls CITY-ST-ZIP
TITLE PVST 71 Delete TME B Change [ Addition
NAME SANTOPIETRO, DANIELLE NAME
STREET ADDRESS | 799 BRICKELL PLAZA-SUITE. 700 STREETADDRESS | Po@ SY -S43
_omvstze | MAMHFEG31a28te—— B CTY-ST-2P -V r 12
TILE ) o T C Ooelee TILE i o Dichange  TJ Additien
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE [ petete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
THLE 1 Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P P ﬁ CITY-ST-2P

ot qualify for the exemption stated in Section 119.07(3Xi). Florica Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated aon this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED, NING OFFICER OR DIRECTOR Date Daytirma Phona #

P

0138229

CR2E034 (10/00)



