“2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2000 8:00 am

DOCUMENT@ A10000 168265 Secretary of State
1. Eptity Name - 05-31-2000 90073 002 ***150.00
S e e -
Principal Place of Business Mailing Address ‘ o oL ‘e
- RN . - Y T e e - 4
601 BRICKELL KEY DRIVE rsoz S BRICKELL KEY DRIVE #E)Z ’ o -
MIAMI FL 33131 MIAMI FL 33131-2649
8010033y
2, Principal Place of Business " 3. Ma.iling Address
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
' [ﬁ Oq 5@,@6q . |Not Applicable
Zip Country - e Country | s Cortifcatoof Status Desed [ $8-7 Additional
Fae Required :
8. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name '

b Street Addn

Z, Gf@(@(d%hgsg_}( @o'

ass (P.O. Box Number is Not Acceptable)

C@O 1%

AT, —r\ 36\3 \

Cily

Zip Code

FL

8. The above named antity submits this slatement for the purpose of changlng its registered cffice or reglstered agent. or both, in the Slate of Florida.

SIGNATURE

Signature. typed or printad name of registered agent and lilla if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(Ses cntena on back) - O

. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11, _
THLE - O pelete me < P . . ‘ : [ change }xlkddl:ion z
i ' e JesSXL eamilez =
STREET ADDRESS STREET ADDRESS C.O O { QU—Q { \ \/e'\/[ b {1 UQ ﬁ’k ."::
CITY-ST-2IP CITY-ST-ZP U TaTan 1 - - -
TIME ] Detete TIILE Dichage P71 Addiion |
HAME NAME C 2 ¢
NTAEST ARAREan [ — — - 7.
STREET ADDRESS STREET ADDRESS l ] CJM \ %( ‘ { ve J_k 90(
CITY-§T-2P CITY-ST-ZIP
TLE O pelets TWILE l:l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF _ CITY-ST-2IP

TITE O pelets TITLE DO change  [] Addition
NAME NAME
STREET ADDRESS {- STREET ADDRESS
CITY-ST-2IP ) CITY-51-2P
TITLE [ oetete TILE Clchange  [J Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-S1-21P
TILE - O petete - WTLE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ GITY-$T-2IP

13. | hereby certify thal the informatior\suppliog
indicated on this report or suppiemegntal re bt
of the corporation or the receivehq
changed, or on an attachment wilh an add

g does not qualify for the exemption stated i
it is true An
gpower

5, with dli other like empowered

QICNATIIRE-

accurate and that my signature shall have the same lagal ef
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

Efecl as if made under oath; that | am an cfficer or director

10 (29 oo



