2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000046235 Jan 20, 2000 8:00 am
I+ Enty Narme Secretary of State

Principal Place of Business Mailing Address
1200 BRICKELL AVE. STE 1720 1200 BRICKELL AVE. STE. 1720
MIAMI FL 33131 MIAMI FL 33131-3257

DOBO60Y

Suite, Apt. #, slc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(06' 001 ZCI 21\ Not Applicable
- " , -
Zip Country Zip Country 5. Certificate of Status Desired $3'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN’ BRYAN W Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE. STE. 1720
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and {dle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE ?rt‘»t‘dﬂ(ﬂ' / Tiv . S Change  [J Addition
NAME JACOBS, GARY NAME
streeT anogess | 3050 UNIVERSAL BLVD. STE. 150 STREET ADORESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TILE [ elate TILE Baumain ! oV oA w. (5€€.) Ochage Xgaddition
NAME NAME 200 Bricked Aw. Ste, 1120
STREET ADDRESS STREET ADDRESS R 2.3
OITY-51-2P ‘ orvestze | MAML P 33131
me - . [ Delete TImE - |DyveeAar we= = [Ocharge  [Skpddition
NAME NAME 2 SN | Losan
STREET ADDRESS STREETADDRESS | ey Dinvi vessal BAvA #LST
CITY-§T-2iP ‘ CITY-57-21P We ston  FL- 222
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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 corparation or the receiver or trustee erppowered 10 execule this report as requiregrdy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addn ith all other ik empowered.
SIGNATURE: ./ 9 7 < Usgloo  (agy) 28> -%oo
’ SIGNATURE Ay6'rvpso oprm ED nyuhp{mume oflcen OR DIRECTOR Date’ Daytims Phone #
s

CR2E034 (9/99)



