2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037328 FILED
1. Entiy Nare May 03, 2000 8:00 am
83RD TERR. CORP- Secretary of State
05-03-2000 90149 049 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. SUITE 1110 899 PONGE DE LEON BLVD. SUITE 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
A > T AT
4500 [baT AvLw 4500 M7 Avero t
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
ity & State City & State _ 4. FEINumberA PDL{ € &y FOH Applied For
VAVALL P)f A-C/H FLA . Ml%\ 68‘%\"{ I‘-C——Iq . Wéi'__ﬂ’i-» Y Nct Applicable
gp%)] L.{ O CDurCrnyA- _ip:b\ uo COULU;A_ 5. Certificate of Status Desired O g‘g'gesq‘ﬁggﬁonal
6. Name and Address of Current Registered Agent™ — - | =~ T."Name and Address of Hew Repistered'Agent-—=—i~== =
Name
RAPOPORT, ALLEN J Street Address (P.O. Box Number is Not Acceplable)
899 PONCE DE LEON BLVD, SUITE 1110
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphicable (NOTE: Registerad Agent sigrature required when reinstating) DATE
8. This _gorporati_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11, ’ QFFICERS AND DIRECTORS I 12, ADCITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE D O pelete TTLE [ change  [] Addition
NAME COHEN, RICHARD | NAME

street Aporess | 999 PQNCE DE LEON BLVD, SUITE 1110 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-5T-21P
NLE e —— = L — . -~ O pepte————"f 1HLE =]~ TFTT T [T change " [[J Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

Ty -ST-2IP CITY-§T-21P

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP : CITY-ST-2IP

THLE (O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

TITLE 1 Delete TITLE S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

iiingrapes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is FLdccurate 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 receiver or trustee empgfelg PG execute 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 attachment with an ad other like empowered.
NI ARy R T
SIGNATURE: Sl Ak

SIGNATURE AND TY! R PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Datg Dayiime Phone #

13. | nereby Certify that the information supplied with thi

G

CR2E034 {9/99)



