2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040325 | Feb 11, 2000 8:00 am

1. Entity Narne S
ecretary of State
5200 BUILDING, INC. 02-11-2000 90031 035 ***150.00

Principal Place of Business Mailing Address

.5375 SUNSET DRIWE 5975 SUNSET DRIVE

SUITE 802 SUITE 802 v vavv iU
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5174

Fios ST LSl 77 st .

Suite, Apt. #, etc. Sﬁf&?lﬂ#.ﬁ DO NOT WRITE IN THIS SPACE

Gli[ebles, Florde |t mpmn Fe  |'G3°99/773 | 127

9@3!}4 L ?WA,. _323 / 7\3 R CWKA— - . |5 Cerificate of Status Desired - [ g‘gggmﬁ?:;ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FRIEND, RICHARD A ESQ Street Address (P.O. Box Numt;er is Not Acceplable) -
5975 SUNSET DRIVE
SUITE 802
SOUTH MIAMI FL 33143 Gy FL l 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
Signatura, lyped or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 5o, -
Tax filing rgqu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to ?::Ls
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN '
TMLE D O Gelets TITLE Mchange O
NAME FRIEND, RICHARD A NAME
sireeTADoRESS | 5975 SUNSET DRIVE, SUITE 802 STREET ADDRESS
CITY-5T-ZP SOUTH MIAMI FL 33143 CITY-ST-2IP
TILE 1) 3 Delete TmE Ochange [0
NAME FRIEND, MICHAEL R NAME
STREETADDRESS | 2100 PONCE DE LEON BLVD, SUITE 1170 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TmE - e T YT T et me T ’ 7 [OcChange T
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P CATy-ST- 29
TITLE O oelete TITLE dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST-2IP
TITLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ) CITy-ST-2IP L
TITLE LT e e O oetete e Ochange OO0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or directs
of the corporation or the receiver or trusige ergboyered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with ith al} otherJike powerad.

SIGNATURE: 2 1cHARD ALRIEND ¥ )00 208 GfTST7

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




