2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041621 FILED
1. Entity Name Mal‘ 10, 2000 8:00 am
03-10-2000 90004 014 ***150.00
Principal Place of Busingss Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 430 SUITE 430
MIAMI FL 33131 MIAMI FL 33131-3135
T R NIRRT KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e - 09‘7/ AR O Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?e% gesq tﬁggﬂtional
__ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B I ! W
[T
SP‘EGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1110 B Aiciked o /luemu—é
Cily i ) ZinGode |
M By FL | *¢%i3/

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 /2 R Ne (T wn , / AL,/ /f) o
’ i L typed or printed ramialregrstered agent and tde i a,opl\caﬂ\e. (NOTE: Registered Agent signature required when reinstating) 7 V‘I’E
B e | N oy | 10 EecionComaign g $5.00 iy 5o
i ‘ ' X Trust Fund Contribution, O Added to Fees
(See criteria an back) (X Make Check Payable 1o Department of State
1. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD [ Deiete TMLE Ol change [ Addition
NAME HEITMAN, B NAME
sreet sooRess | 1110 BRICKELL AVENUE STRECY ADDRESS
DITY-5T-21P MIAMI FL 33131 CITY-ST-2P
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE = =~ [3 oealete TLE - -~ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE O pelet TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2/p
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empoweTed 10 execuie this repont as required by Chapter 607, Flonda Siaiutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE: _= ' — i) D ) [l/ofaa .

Daif Daytime Phore #

VAR

CR2E034 (9/99)



