2000 UNIFORM BUSINESS REPORT (UBR) 413

DOCUMENT # P99000067686 i
1. Entity Name - - May 15, 2000 8.00 am
04-03-2000 90172 012 ***150.00
" Principal Ptace of Business Malling Address
1401 BRICKELL AVE.SUITE 520 1401 BRICKELL AVE.SUITE 520
MIAML FL 3313 MIAMI FL 33131-3501
l Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
[D'; - Dq 6 I 1’3 ‘J[ Not Applicabie
Zip Country Zig ) Country 5 Cerﬁfica‘i_e'of Status Desired 0 ?e%gesq Lﬁgﬂm’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SIECGEL, STEVEN T Street Address {PO. Box Number is Not Acceptable)
1401 BRICKELL AVE,SUITE 520
MIAMI FL 33131
City | Zip Code
., FL
8. The above named el 'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o nngfice, typed Or prnled name alfegistered agent and title if applicabla. {NOTE: Registared Agent sighatxa réquired when seinslating) DATE
8. T corporation is eligiole to satisty its intangibie FILE NOW!I! FEE IS $150.00 19. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
(Ses criteria on bagk) a Make Check Payable to Department of Stats

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS iN 11
ATLE PLES\DE )T 1 Delete TITLE [ change [ Addition %
NAME STeve s T. Sl L NAME @
smaraonagss | L4OV BRACKEL- AVE. STE.520 STREET ADDRESS 3
ov-seze | MUAME P 3313 CrY-ST-2P léi
e [ Delete TIMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TTLE O Delete TILE M change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 0 belete TITLE “Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 21
TLE O Delete TITLE Clchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TME [T pedete TILE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-31-2IP CITY-51-2iP
13. | hareby certify that the information supplied, with this filing does not gualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated cn this repert or supplementat rgfort 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 try, empowered 0 & @ this report as required by Chapter 607, Floridz Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with iddress, with all - empowered.

' (?pﬁxruﬁe mnnz!nfdn PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phona 4

Qe



