2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2F034 (9/99

DOCUMENT # P99000045447 Apr 10,2000 8:00 am
THE STEEL PAN, INC. ecretary of State
04-10-2000 90159 005 ***150.00
Principal Place of Business Mailing Address
1617 TIGERTAN. AVE. 1617 TIGERTAIL AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-2517
Suite, Apt. #, elc. ) Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 - O?Z— ' I l ? Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RIVLIN, MARK L Strest Address (P.O. Bax Number is Not Acceptable)
1550 MADRUGA AVE. STE. 120
CORAL GABLES FL 33148
City FL 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, typed o printed name of ragistered agant and tile 4 applcable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FlLé NOw! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. ©7 T "After MAY 1,2000 Fée will'Be $550.00 " | 10- E!i::|g‘r:n(iaénop)na‘:ig£&:?§‘arJCI09 () f&gthgiiﬁBe
(See criteria on back) O Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 'D/'P Wohange [ Addition
Nave PARRISH, ANTHONY R JR. ave TArwIsH , #pomHord” R, o
sTreeT 0oress | 1617 TIGERTAIL AVE. STREET ADDRESS 61 7riemmue Arel
arv-s-7¢ | COCONUT GROVE FL 33133 oy-sT-2p Creonue brovs [T, 23137
HTLE {1 Delete TITLE V/S [ change X Addition
NAME NAME EMMQ v /ﬁNﬂDQL
STREEY ADDRESS STREET ADDRESS 6200 S 7! & Terr
CTY-ST-2P CITY-T-2IP Diamr Fo 33 43
TITLE J pelee TITLE %,— [ change =T Addition
NAME NAME NVenter M. Bz
STAEET ADDRESS STREET ADDRESS 6105 swW T4 <r
CITY-$1-21 CITy-gT-2IP My [ 33/47F
TILE M Delete TIILE [ change [ Addition
NAME S —_— v - ~ TSl - — " R RAME_ | - E— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE {1 Delete FIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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 certily that the infermation
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repaglas required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 i
changed, ar ¢n an attachment with an ress, with all other like emqppowertd.

SIGNATURE ANDTYPED OR PRINTEDAAME O?NWNG {CER OR DIRECTOR. /ﬂle Daytune Phong &

SIGNATURE:

P VRV AV W - Ve N e MR
EA it L 4 — MY



