. 2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000060406

FILED

tsfmr:;;eﬂmnom INC . ! Iay 22,2000 8:00 am
i oo Secretary of State
— - - 04-28-2000 90059 045 ***150.00
Principa! Place of Business Mailing Address
100 SE 2 STREET 17 FLOOR 100 SE 2 STREET {7 FLOOR
AN FL 3313t MIAMI £, 33131-2158

2. Principal Placa of Business 3. Mailing Address

L

RGBT

Sulte, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE| Nurnber Applied For
2- 21 9(&/ 3 i Nol Applicable
Zip Country Zip Counicy » . $8_75 Additional
8, Cemﬂca}e of Status Desired O Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
FRIEDHOFF, JOHN H Sireat Address (P.O. Box Number is Not Accepiable)
100 SE 2 STREET 17 FLOOR
MIAM! FL 33131
N
_l City FL lZip Code
8. The above named entity submits this statarment for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatwa, typed or prifiled namao of regisierad ager and tille f agplicable. [NQTE' Registered Agent signalure requied when reinstating) DATE
9. This corgoration is eligible 1o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 ; ) .
" . 10. Election Campaign Fina
Tax Iiing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Tmsttggndac:nmgbmig\nlncmg fg.gqoaggsm
{See oriteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mILe President O Delete e oy [ Change L] Addition §
NAME N. Bomeny NANE ' 3
SHEEANRSS) 100 S.E. 2 Street, 17 Flr. STREET ADDRESS g
Crry-5T-2P * ] F1 = CITY-ST-ZP L&I
o
me VP/S 7 peteta TITLE [ Change [ Addition | &
:::EET AODRESS G. Bomeny . ::ntﬁr ADDRESS
aTv-S-2P 100 S.E. 2 Street, 17 Flr. CiTY-S-2p
Miami, FL _ 33131
me 7 O Detete iE Ochange [ Adation
NAME NAME
STREET ADDRESS A. Bomeny STREET ADDRESS
TY-ST-2P 100 S.E. 2 %%%?t ¢« 17 Flr. ST TP
Mi 2411 a
T AS ] Detete e OJchange ] Aduition
NAME - NAME
smanmess) 9+ He FT iedhoff - SIREET AQDAESS
ory-§T-2P 100 S.E. 2 ?;Efg?t » 17:Flr. CHY-ST-2IP
TMLE T [ peiete TILE [ cnenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CiTY-ST-21P
me 1 Delete - TILE [ change 7 Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CilY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify thet the information
indicated on this repert or suppleme repert 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 receiver of Wybtes empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptaylyah address, with ;:!!fer jka empewered.
SIGNATURE: L // Y /5 /PéJ! f tc /ep /o
E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR M U Dad Daytime Fhone &




