2'5.}@1.- UNIFORM BUSINESS REPORT (UBR)

FILED

¥ 3 -
DOCUMENT # P99000016962 Secretary of State
1. Entily Name
ok 3 ok
ADVANCED METRORAIL JOINT DEVELOPMENT CORP. 04-19-2001 20071 045 ***130.00
Principal Place of Business Mailing Address
1101 BRICKELE AVE P © 80X 279
MiAMI FL 3313t KEY BISCAYNE FL 33149'
Suite, Apl. #, atc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Courié You B S—
City & Stata City & State 4, FEI Number PL IE F H ]
es - 9:?2? }__JD/C/'Q./ Not Applicabla
Zip Country Zip Country - og $8.75 Aaditional
8. Centificate of Status Desired 0 Fee Required
6.. Name and Address of Current Registered Agent .7 Name and Address of New Reglstered Agent
- e m e e e e o~ | Neme —— - _ - _
GOLDMEIER, BARRY S -
? Street Address (P.O. Box Number is Not Acceptable)
1000 MARINER DR. ep
KEY BISCAYNE FL 33149
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatra, byped of printed name of registerad sgent and e il applicable. {NOTE: Registarsc Agend signeiiea roguired when reinataling) DATE
8. This corporation is eligible lo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction € ion Financi
Tax fing requitement and elects to o 5o, After MAY 1, 2001 Foe will b6 $550.00 o Cobaign Prancing $5.00 may 8o
{See criteria on back) () Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Oelets me Ochange (] Addition
HAME GOLDMEIER, BARRY § NAME
smreer DoREss | 000 MARINEZ DRIVE STREET ADORESS
an-st-2» | KEY BISCAYNE FL 33149 Gi-s1-2°
TME 1 peleta TIE O Change (T Addiion
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciry-§1-2IP Qry-5T-29
TIME [ Delete TME = O chnge [ Addition
NAME NAME
"STREETADDRESS [~ - - - " STREET ADDRESS -
CITY-§7-2P : CITY-ST-21P
e [ oetete me O cnangs [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST-2P CrY-ST-2°P
TME ] Detets TME O change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-2P CIFy-5T-29
TE O pelera LE [ change [ Adaition
NAME NAME
STREET ADORESS STHEET ADDRESS
CINY-ST-2P CITY-51-217

¥3. | heraby certify that the information supplied with this ﬁl:g
indicated on this report or supplemental report is true ai

changed. or on an attachment with an address, with

does not qualify for the exemption statad in Section 119.07

accurate and that my signature shall have the same legal e

of tha corporation or the recetver or trustea empowergl? ;?h ex?clk:ta this rap% as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar like empowered.

3)(i), Florida Statutes. | turther certify that the information
foct as if made under oath; that | am an officar or direclor

———

39 50 o SF

SIGNATURE: __ s —
mmmﬂmmw”momﬂmmmﬂ

\faa for

Daytime Phone ¢

CR2E034 (10/00)

May 18, 2001 8:00 am



