' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033441 May 08, 2000 8:00 am

1. Eniity Name

LAW OFFICES OF GREGORY P. SREENAN, P.A. Secretary of State

05-08-2000 90071 019 ***150.00

Principal Place of Business Mailing Address
2 S. BISCAYNE BLVD. STE. 2600 2 5. BISCAYNE BLVD. STE. 2600
MIAMI FIL 33131 MIAMI FL 331311804
SR Y5 TR A
169 E. Klaaler S4, SAME
Suite, Apt. #, stc.  J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suit B 19200
City & State  ~ | City & State 4, FEI Number Applied For
M \ﬂ‘n’r \; F] - - é)g"'bq.al‘j "I '4 9\ MNot Applicable
Zip Country Zip Country - . B8.75 Additional
? 3 \ ,3 \ U\ gn 5, Certificate of Status Desired C ?ee Requirec: fona
6, Name and Address of Current Registered Agent  _ . 7. Name and Address of New Registered Agent
N e - -
™ & REGORY P SREEWAV
SREENAN' GREGORY P Street Address (P.O. Bax Number isNot Accgptable)s. -
2 S. BISCAYNE BLVD. STE. 2600 L6 East Maajzr ot St \200
MIAMI FL 33131 M 1AM | 7
City Zip Cod
FL 9417 )

=

8. The above named enflty spbmils this statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Flarida.

Y/asloo

SIGNATURE :
Signaturs, typad'or panted ranje of ragisteghd agent and itls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
y -
] o o . n
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TResibénT [ Delete TIE [ change - [J Addition
NAME GREGORY Y. SREEMAV NAME
STREETAODRESS | y (& {7 {7 asC St S \oee STREET ADDRESS
CTY-ST-20P Minme !_ﬁ_ 27\7) CITY-5T-20P
TITLE l 3 oelete TLE "] change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P !
mE e - T T T O%eee ~— Fime | T T ST TR ST T NMChange (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-20P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THTLE [ velet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 24P CITY-ST-7iP

13. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiger of trustee empowered 10 exdloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenrf{ wijh an address, with therffike empowered. .
SA P 67 sz [Pudimb Y / oo Tes= 374919

7

SIGNATURE AND TYPED OR Pa‘NTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phona #

SIGNATURE:

N O

HE



