-'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060682 Apr 13,2000 8:00 am
- Enoy Name ecretary of State

CR2E034 (9/99)

HOYAL BRISTOL CORPOHATION 04-13-2000 90115 019 ***158.75
Principal Place of Business Mailing Address
12550 BISCAYNE BOULEVARD. SUITE 215 12550 BISCAYNE BOULEVARD. SUITE 215
NORTH MIAM! FL 33181 NORTH MIAM) FL 33181-2536 6 3 6 7 8 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number f — Applied For
. . 3 -3 J7 I (?/ Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN’ PATICIA K Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130
3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titie if appiicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150,00 ) o
. 10. Election C Fi
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrESt Ezndacmo?,i:ig:;ti::ncmg 0 fd‘?je 2901\;2); SB e
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TITLE O Change [ Addition
NAME MARKSON, DANIEL B NAME
streer apoREss | 12550 BISCAYNE BLVD., SUITE 215 STREET ADDRESS
CITY-5T-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-2IP : - CITY-S7-2P - f e e e -
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IF CITY-$T7-2IP
TIILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] pelsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under ath; that | am an officer or director
as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
Ao 4, 335/
rd / o LGS A Lﬁé an/ 33
At TPED DR PRINKED AARE OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytme Phone #




