- W.L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017353 Apr 21, 2000 8:00 am
1. Enty Narme ecretary of State
Principal Place of Business Mailing Address
6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE - -
SUITE 190 SUITE 190 -~
MIAMI FL 33126 MIAMI FL 331266003
A > TR AL M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S~ 0P84 o4 Not Appiicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—_———— — I ’ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
Name
WAYNE' GEQFFREY M Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE :
SUITE 2702
MIAMI FL 33131-4940 iy FL | Zpcose

8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad name of registerad agent and iitla if applicable. {NQOTE: Ragisterad Agent signature requirad when reinstating) DATE
] L L ) "
9. 11:h|sﬂcﬁor;:aoratlfnn is elllglb‘l:;a tt|3 statlffydns Intangible n Fl;E N10V2V .6.0FEE |Sm$;:0.0500 0 10. Election Campaign Fnancing $5.00 May 8o
ax m.g n.aqulremen and eects o do so. fter MAY 1, 2000 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12,4 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D O Geletz TMLE O crange [ Addition | B
NAME HEWITT, PAUL NAME 2
streeT ADDRESS | §303 BLUE LAGOON DRIVE SUITE 190 STREFT ADDRESS or
CiTY-ST-2P MIAMI FL 33126 < CITY-ST-21P by
= o
TILE - [ Delete TITLE DO change [ Addition | O
NAME NAME
STREET ADDRESS-| - - - . _ _. __ | srmeeT ADDRESS ~ .
CITY-51-2Ip CITY-ST-2IP T L
TITLE 7 Delsie TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 belete TMLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certtify that the information supplied with this filing does not quali
indicated on this report or supplemental report is tjue and a ate a
of the corporation or the receiver o)
changed, or on an attachment will

empowered.

P
e A T T

L i

for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that [ am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

AN A e DENT J’é//o FoS =268 - & Foo

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




