. N RELNOTATEMEN]

DOCUMENT # P99000027370
1. Entity Name,

i_~~2PALM BAY STUDIOS #2, INC.

FILED « ¢

Principal Place of Business . Mailing Address OI JAN 2“ AM “: 2 h
1800 Collins Avenue

No. 11F | SECRETARY OF STATE
Miami Beach, FL 33139 TALLAHASSEE FLORIDA
2. Principal Place of Bus.iness 3. Mailing Address

770 N.E. 69 Street, 5B 407 Lincoln Road, No. 2A

Suite, Apl. #, etc. Suite. Apt. #, etc. REW&W T Ty

City & State . City & State 4. _EEENumper AQ_D[R‘EG For .
Miami, Florida Miami Beach, FL L"Ecjgnj-/oEz ]’—}“—/ Not Applicable
3Z§)138 ﬁtiug(iyA . 3§I]F?39 (lDJo.ugtr-yA . 5. Certificate of Staius Desired M Eese'gesqﬁg:;ﬂo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D : - . - | ™™ Douglas -D. Stratton,-Esgq. .

Steven C. Croni ag, ESq . Street Address (P.O. Box Mumier is Not Acceplable)

Cronig & Associates, P.A. 407 Lincoln Road, Sujte 2A

301 Courvoiser Centre .

501 Brickell Key Drive G o Cod

Miami, FL 33131-2623 " Miami Beach FL | "831%9

ad office or registered agent, or both, in the State of Florida.

\4[og

ISlesed AQErT Signature requIrs when :einstanng) 5ATE

8. The abo entity submits thigystatement fogbe-aurpose of changing its r

SIGMATURE

NigeontefE tvpua or printed name o*%is}eg agenl ana title Mble
L

5} This corparation is eligible 1o satisly its Intangible

,EfﬂE\.NDW!H;;EEg_EI(S;'I5 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (o do so. A 00: Fee witl Trust Fund Contribution Added to Feas

{See cnteria on back} ] ’
. OFFICERS AND DIRECTORS H T DOITIONS /CHANGES TO GFFICERS AND DIREGTORS 1N 11

— Addig

me D JHOGLE, TIMOTHY M. O ook e SAOO0S6S 1290 Do
HAME 720 Palm Bay Lane, Suite 19N HAME N2/02/01--01108-~010
STREETADORESS | Miami, Florida 33131 STREET ADDRESS el el
CITY-5T-218 * CY-ST-2IP #RE300. 00 #ekx300. 00
nme DVP EHRLICH PETER R. . O pesete nweDVP EHRLICH PETER R. XA crange (T Addition
NAME 1800 Collins Ave., NO. 1l1F NANE 770 N.E. 69 Street, No. 5B
stestsoores | Miami Beach, FL 33139 sweetaomess | Miami, FL 33138
CITe-5T-2IP CITY-S7-21P
TITLE 3 Detete TITLE ‘ [JChange [ Addition
HAVE __ ~ —_ - _ — e e o naue - .. - —-
TREST JDURESS STAEET ADDRESS
QY - SE-7P CITY-51-21P
TILE O3 pelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-21p CITY-ST-29
M O Delete TITLE [ Change 3 Addilion
HAME NAME -
STREST ADORESS | - STREETADORESS | ,*
CITY-ST-7P CITY-57- 2P \
TITLE [ delete TITLE \ . - [ Change ] Addition
HAME NAME ut - y
STREET ADDRESS STAEET ADDRESS ' K E
CITY-ST-2IP CHTY-5T1-21P ’

13. | nereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepar trugtee empowered to execute this rezl? requirea by Chapter 607, Florida Statules; ana ihat my name appears in 8lock 11 or Block 12 i

changed, or on an attachme ag’Address, with all r |6 empgiered
SIGNATURE: < Ma% j)/ l/a ol 0‘?/0/ 30519% (00

,-SIG_NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LES

Dayirme Phore

CR2E034 (9/99)




