L7

FILED

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000016962

1. Entity Name

ADVANCED METRORAIL JOINT DEVELOPMENT CORP.

Secretary of State

04-26-2000 90210 039 ***150.00

Principal Place of Business

1000 MARINER DR.
KEY BISCAYNE FL 314%

Mailing Address

1000 MARINER DR. |
KEY BISCAYNE Fl. 33148-2474

80 poryoq
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N

M

L

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WHITE (N THIS SPACE
2
City & State Cige & State, - 4, FEINumber Applied For
M sﬁl e Ke Y ﬂﬂ?/ Fe Not Applicabia
Z Celintry z Clunry : , $8.75 Additional
5. Certificate of Status Desired -
REYRY, S 33MY¥F| vgAa r ) Feo Roauired
5. Name and Address’of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDMEIER, BARRY S Street Address (P.O. Box Number is Not Acceptable)
1000 MARINER DR.
KEY BISCAYNE FL 33148
City FL 2ip Code
8. The above named entity submits this statement far 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agant signature raquiad when reinstating) DATE
9. This corporation ls eligible to satisfy its Intanglols FILE NQWIN FEE IS $150.00 10. Blection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 ’ Trust Fund C(;?-m;%:,\u|ic.n,ncI ° E?daodolohg?&sae
{See criteria on back) Make Check Payable 10 Depariment of State

May 18, 2000 8:00 am

11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
g 1> Y O Defete TTLE [Clcnange [ Addition | §
e Go-DMELEN BARRY £ it 2
swecranoness | ¢ 9O AMARL Pé A ORI STREET ADDRESS 2
CTE-ST-TP | by T2 CITY-ST-T8 o
fie

THLE TME ] cange [ Addition | O
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST- 2P CITY-5T-2IP
TINE [ peiete TLE [ Change [ Addition
NAME ) NAME - - — -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITE D Change [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-70P
TLE T Delete TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-5T-2P
TME O pelete TIMLE 3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-$7-2P CITY-ST-21P
13. | hereby certify that the information supplied with this ﬁ\iné: does not qualify for the exemption slated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicalad on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or director

of the corporatian or the receiver or Irustea empowered 1o execute this report as required by Ghapter 807, Flarida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

- ; S B0 l/_ - M- u%‘%
SIGNATURE - oSN /=3 = OO 252
BIGNATURE AND TYFPED DR PRINTED HAME OF SIGHING OFFICEA OR DIRECTOR Cate Daytre Fhons 4



