-2000 UNIFORM BUSINESS REPORT (UBR)
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1. Ehtity Name =
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Principal Piace of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & Slate 4. FE! Number Applied For
Sq 357 ?3? é Not Applicabie
- - ; : —
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

. Name

P ey

;SIQ\QBQ[ Ctrrerd PO

Street Address (P.O. Box Numnber is Not Accepiable)

243 Alreri & Pﬁ/enuﬂ-—

Y.

Corsd Gables, L 33;3L,

City F L Zip Cade
8. The above na@ta’cemen fof\the purpose of chang\ng its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
{NOTE. Registered Agent signature required when renstaung) DATE

Signature, typed of Brinted name of gnslared agent and h

9. This cprporatlon is ehglble lo satisfy s Intangible
Tax filing requirement f and elecls 1o do so.

—A0._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (| :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cii &De[ete TitE [ change [ Addition
HAME MQd { /\4\0 NAME
STREET ADORESS 16( Al £ ‘5 YRershni n?ypom w STREET ADDRESS
CiTY-57-2P 1 aﬂds\ 3’3‘5 > CiTY-ST-2P
TITLE 1 petete TITLE [ Change D Adgition
NAME z U NAME '3‘..."._“ W= v H= "
STREET ADRESS % 5 Lt %q U-i U_)Gu‘ STREET ADGRESS =11/23/00--1 DD‘-?‘""D’ 7 P
CTY-5T-ZP DV‘\Om do, FL 223 22> CTY-S7-2P EhHEAD] 25 ewenb] 25
1135 OO U Ut - S . 25} 1§ FE O L e e e e .Change [ Addition _
NAME : ) NAME - i
STREET ADDRESS I C T U sweEnaboRESS T T T
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TINLE [ Change {7 Acdition
NAME NAME \;\\IL\
STREET ADDAESS STREET ADDRESS
CIY-5T-2iP ‘ CITY-51-7P
e [ petete TILE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
oiry-sT-zIP GiTY-ST-2IP -
TIE ‘ [ Detete TITLE [ Change [ Addition
NAME ' RAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P : ' CITY-57-2P

13. | hereby certify that the information supplied with thj

filing does not guality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repg) lemental report is tfue andfaccurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation orfthe recejler or trustee pmpowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 127

rtwnh an addfass, with all gthgy like empowered.
SIGNATURE: __ [>€ .,

changed, or on an attachm;

SIGNATURE AND TYPED fn PRINTED HAME zF)fGNmG OFFICER OR DIRECTOR

Date

Daytims Phore #

T

CR2E034 (9/99)



