204'0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT#  2990non22100 May 31, 2000 8:00 am
MADDEN PC, INC. | Secretary of State

05-31-2000 90074 008 ***550.00

Principal Place of Busipess ot Mailing Address )
701 BRICKELL AVE. ; 701 BRICKELL AVE.
SUITE 3000 . SUITE 3000

MIAMI, FL 33131 MIAMI, FL 33131-2847.

2. Principal Place of Business 3. Mailing Address ’
3900 Mua M A\w_num 3100 NU@."HH‘ Q\g.m.m -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
T ' 4 222
City & State City & State . 4. FE\ Number Applied For
S PO T=Y \ient | T 65-0911449 Not Applicable
Zip ' Country Zip - Country " . 53_75 Additional
22 166 22, A 5. Certificate of Status Desired O Feo Requirer;l
.. : = . -B. Name and Address of Current Registered Agent. . _. . .. - .. 7. Name and Addrass of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATIONMN™
701 BRICKELL AVE. r STE. 30 00 ) Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE .

S.gnature, yped or prnted name of registerad agerl and Lide | applicable {NOTE: Regisierad Agent sigrature réquired when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible - . o Fira e

- ) . 10.. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund C;tr?bunon 4 0 fz'gqohégfe
{See crilena on back) ) = ' .

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
TiTLe 2 Detete Ll DP [J Change  [TXAddition
NAME HE MCQUIRE, CRYSLER P.
STREET ADDRESS STREET ADORESS N A #222
oTY-7-2IF OITY-ST-2P ﬁ%gﬂl ’ 'FLO%% BB YENEE
THLE ‘/ {D [ petete TITLE DVP [ Change S{Addilion
NAME HAME MCQUIRE, 'HARRY
STREET ADDRESS sreeTaooness | 3900 N.W. 79TH AVENUE, #222
CiTy-sT-21 ' Lry-§1-2e MIAMI, FLORIDA 33166
wWe oL o o = Ooege- —fmme — f-DST. . =« oo — L[ Change- ] Additian |-
HAME HAME ROMKEY, TOM
STREET ADDRESS STREETADORESS | 3000 N.W. 79TH AVENUE, #222
CITY-3T-2IP CITY-ST-ZiP MTIAMI FLO RI DA 3 3 1 6 6
TILE . O pelete TITLE 7 I change [T Addition
MAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : . CITY-§T-ZiP .
TITLE [ Defete TITLE [Jchange [ Addilion
MAME NAME ey e
STREET ADDRESS .. STREET ADDRESS o A
CITY-Si-2ip . S T ©o e orvestae T : - ‘ . .
TITLE . o ‘ (] Detete N L I FEPR o [ Change [ Addition
NAME " ’ : HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation or the receiver or tugtee empeyered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11°or Block 12 if

changed, or on an attachment wi dglre: all other like empowered. /

1

SIGNATURE: = :
stGNAtule Aud ebﬁ/?ﬁmmsn NAME OF SIGNING OFFICER DR DIRECTOR Darl Gayvme Phore 4
e

naTy

rRY=fr’



