2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046063 May 01, 2001 8:00 am
I Enuy Name « Secretary of State

TH"HON COHPOHA-HON ‘ 05-01-2001 90003 040 ***]158.75
Principai Place of Business Mailing Adgress
21 BAY HEIGHTS DR. 2t BAY HEIGHTS DR, .
MIAML FL 3133 MIAMI FL 33133 »
Suite, Apt. 4, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fg lw D FOH I pplied For
- | Not Applicable
zi Count Zi Count ’ it
® el ® ounty 5. Certificate of Staius Desired $8.75 Additionat
Fee Required
. - 6. Name and Address of CUrrent Reglslered Agent 7. Name and Address of New Registered Agent
- - T e Name'--"%""- e A it _mﬁ-&—*—i‘aé_&a&_ e
FRIEDBAUER, ROGER /PEL SCHUSTER
Street Addre s (P.O., er is Not Acceplable
201 S. BISCAYNE BLVD., 1500 MIAMI CENTER v Q DL e AP g Ve
MIAMI FL 33131 :
City . le Code
iy i xiry FL (33
8. The above named entity e purpose of changifigdts registered office or registered agent, or beth, in the State of Florida,
SIGNATURE WEL ScHosTER
Signatlfe, typed o printed nefa of registarad agent and fitla if applicable. (NOTE: Registersd Agent signature raguired when teinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Elecii - .
o - . Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D %mm TiTLE FRE], DEZUT ﬂ)hange [ Addition
HAME FRIEDBAUE NAME IPEL Scpd ISTER
sTReeT ADDRess | 201 S, BISC ., 1500 MIAMI CENTER STHEET ADDRESS |z, / ,B )( SAESS /TS PR
orv-st-zp | MIAMI Cy-57-21P 7 /97@/ Fi- 32133
TITLE [ pelete TTLE {1Change [ Addition
NAME NAME
STHEET ADORESS - STREET ADDRESS
s e - o RN e )
TIMLE [ Delete TILE . [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TILE {1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ [ Delete TInE [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-7Ip CITY-ST-ZIP

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 Ihe information
indicated on 1his réport or supplemental repot is true and accurate 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 receiyer or truglee em wered 1ggxecute this report as yequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changec or on an attachmenf wittf an er like empowered
SE iﬂVSYEe )3%/ (aar) 2E{~ Joor

SIGNATURE:
[ A TYPED OR PRINTI NAIIE OF SIGNING OFFICER OR DIRECTOR ) Daytlms Phone #

0156962

CR2E034 (10/00)



