2001 UNIFORM BUSINESS REPORT (UBR) FILED

0498512

CR2E034 (10/0G}

DOCUMENT # P99000022463 Mar 15, 2001 8:00 am
1. ¥Entity N l'y
TaT};\L n(1IELAIMS MANAGEMENT, INC Secreta of State
P 03-15-2001 90204 020 ***150.00
Principal Place of Business Mailing Address
7875 BIRD ROAD 7875 BIRD ROAD
SUITE 220 SUITE 220 VoW T ou o
MIAMI FL 33173 MIAME FL 33173
2. Principal Place of Business 3. Mailing Address H"“Ill ||| ||l| " | ||| l I|l I| m m ,I l”"l |“I| “" llll
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0902517 Applied For
Not Applicable
i — - =€ L e =z n — L —— A P e - [ — - iAnGf <= -
® Country zp Country 5. Certificate of Stalus Desired O $8‘75 Addlteona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFF“N’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
SUITE 1450 SUNTRUST INTERNATIONAL CENTRE = P
ONE SE 3RD AVENUE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Primed name of registered agent and title it applicanla. {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 . —_ )
0. Election C F
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 Triz;i: " darcn Srilr?guli:: neing ! i‘z‘gﬂ:ﬁ:’é?e
{SB&eriteria an back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ] 1 Delete TILE O] Change [ Addition
HAME SILVER, JOSEPH NAME
STREET ADDRESS | 11100 SW 153RD CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33198 CITY-ST-2IP
TITLE D ] Delete TILE [l change [ Addition
NAME MENDEZ, JUAN A NAME
STREET ADDRESS | 11100 sw _153R_D CcT STREETADDRESS | ___ . .. —— =
orv-st-ze | MIAMI FL 33196 CITY-§T-2IP '
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;SI-ZIE/? CITY-ST-ZiP
TITLE O Delete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [3Change  [C] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-2IP

13. | bereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ar{ address, with all other like empowered.

SIGNATURE: D Josepu Swe, \%Qﬂ}ﬁl (o447

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . D.-ﬁms Phane #




