2000 UNIFORM BUSINESS REPORT!(UBR)

DOCUMENT # Pg9000055216 - - -
2217, INC.

Principal Place of Business

2217 MORMANDY DRIVE
MiaMI BEACH FL 33141

fh;ag.n%ddress ‘/ 2 f/ﬁ 7

MIAMI BEACH FL 33141

2. Principa) Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 014 ****80.00
03-04-2000 90002 017 ****70.00

M A LRI

DC NOT WRITE IN THIS SPACE

2,

City & State City & State 4. FEI Number ! Applied For
65—~ 0492 102K Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired geae.;gi l‘:i‘:’:;‘k’“a’
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mama
. SUSLDWANA____ _ ., /- il A . . Slreet Add) {Pp»Box Numgar is Not Acceptable)_. . . .
01 F NORMANBYBANE 1207 22/ “{:’_?7 SIS/ 8 21 )= i a o St ——
IB L3 - o e . . . )
MIAMI BEACH FL 33141 /M./ ,52 !4/ ﬂ 33/5//
City F l;LZip Code

8. The above named entity gibmits this statement for the p

s

se of changing its registered office or ragistered agent, or both, in thﬁ!jStatf: ol Floricta,

+

SIGNATURE
Sigratbfned o prirned nime of rugislefv‘d/(eﬂ arl vt f appiicatie, {NOTE" Registerad Agen! signatur recuirad when renstatng) DATE
Cd
. + P . ” t
8. This corporation s eligible to satlsfy is Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlmg requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fess
(See criteria on back) Make Check Payable to Department of State .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

CR2E034 (9/99)

" QOFFICERS AND DIRECTORS 12,

TIRE PSTD [ petete TITE [ change [ Addition
NAME SUSI, DIANA e St NAME

s ouess (-aa4r-oRMANEY-oRVE 7//8 ] STAEE AODRESS

GirY-5T-2IP MIAMI BEACH FL 33141 oRY-S1-2F

TITLE y | . [ petete TIILE ) change [ Addition
NAME Sus’) %O en Pe NAME

STREET ADDRESS | 72 1 7 @ STREET ADDRESS

onvesi2e | U e ) L.33/ 7/ Ty 51-T

TME ) [T Detere HILE Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CATY-ST-ZP

me N o e c. FClngep . -R.mme 1 . e o . O Crange_ 3 suaion |
NAME ) NAME §

STREET ADORESS STREET ADDRESS

CITY-S1. 2P CTY-ST-2IP

e - O Delete miLE ‘[JcChange ] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CITY-51-21P

e 3 Delete TALE Ol Crange 13 Addition
NAME

STREET ADDRESS AODRESS

CITY-ST-2IP / TY-8T-2iF )

13. L hereby cerlify that the information supblied with this fing does not quality lofthe exemption stated in Section 119.07(3)(i), Florida Siautes. | further carlity hat the information

report is true and accurate and ¢
stee empowered {0 execute thi
raddrass, with all other like

indicated on this report or supgfems,
of the corporalion or the recejer
changed. or o0 an atiach i

SIGNATURE:

Ty signatura shall have the same lagal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

2/t

IGRATURE AHD TYPED OR PRINTED %0’ EBGMING OFFICER GR QIRECTOR

2985 86 Y- Frpe/3

Dayumas Phoos 8




