2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050726 .
buedfint Jan 19, 2000 8:00 am
P-CUBED. INC. Secretary of State
01-19-2000 90198 020 ***150.00
Principal Place of Business Mailing Address
100 SOUTHEAST SECOND STREET. (7TH FLOOR 100 SQUTHEAST SECOND STREET. 17TH FLOOR
MIAMI FL 33131-1101 MIAMI FL 33131-2158 6 0 3 5 8 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumper Applied For
5 S —OGA2e03. Not Applicable
2 ~eme o [ LUy e &P - o Counlry " {’5. Certificate of Status Desired O $8.75 Additionat
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Clin o PRIVE, TS50
PARKER, THOMAS M ESQ. Street Address (P.O. Box Nignber ig Not Acceplaple)
100 SQUTHEAST SECOND STREET, {7TH FLOOR Do ST 2 S"i, 87 FLert
MIAMI FL 33131-111
City —_ iR Cod
MM F L FL | 8573 |
8. The above named entity submits this statergent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE )( /] M /27 it ’/Y/Oa
Signalure. typsed or printad name of regislareﬁ agenl and title if applicable {NOTE: Regstared Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWl! FEE IS $150.00 10. Election C S
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Elnanc:mg 0 $5.00 May Be
o Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIme LLwToR  PRYVE, ] Delete TLE [dChenge [ Addition
HAME eS| Diréefur NAME
) 9% of , 18" Fe
sRecT aponess | P9 S€ 27 s¢, y STREET AODRESS
CiTY-ST-2F MAME Fo 33/ CITY-$7-21P
TITLE P See, 1 Deleie TITLE [Jchenge [ Addition
!
NAME T-frosvad m. pwuﬁd‘— . NAME
STREETADDRESS | /475~ 6 7% ST, o STREET ADDHESS
ov-stzp | s Bew e 33439 - - - CITY-5T-2IP - e "E s
TITE VP, Tres [ Delete TITLE Clchange (1 Addition
NAME DARBY :~PLimmer— NAME
STREET ADDRESS |~ @ 3¢ CARTILLE putrA STREET ADDRESS
CITY-5T-2IP wlaL Eanles, FL. 13134 CITY- ST-2IP
TITLE ' [ Delste TIILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S7-2IP CITY-ST-2IF -
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment an pgldress, with all othg empowerad.

SIGNATURE: X_ (- en e s (/13fp0 (70 7867- 22000 |

\SIGNATURE AND TYPED OR PRINTED NAME OF/AIGNING OFFICER OR DIRECTOR Dée Dayume Phona #

CR2E034 (9/99)



