' 5600 UNIFORM BUSINESS REPOGRT {UBR)

DOCUMENT # P99000074000 FILED
1. Eptity Name ,ﬂj
sty H Jul 28, 2000 8:00 am
4452 INVESTMENTS, INC. e S ¢
| — ecretary of State
— - 04-28-2000 90037 050 ***
Principal Place of Businoss ° ’ Mailing Address >0 150.00
190D SUNSET HARBOUR DR 1500 SUNSET HARBOUR OR
COMMERCIAL UNITS AF - GOMMERGIAL UNITS AF
MIAMY BEACH FL 33138 MIAM) BEACH FL 331331400
l Suite, Apt. 4, 8lc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State a. FE) Numb Appliad Fori
é(—O;&C/Q/VJQ‘ Not Applicable
Zp Country Zp Cauntry 5. Cerlificate of Status Desired O ?:;-Ffl?q lﬁ?:;lional
€. Nama and Addross of Current Registored Agenl 7 Neme and Address of Naw Registered Agent -
] = = - ————— T T T o e~ — — -
F Gowler , Whike ,?)um we tle , Name
WOD' RICHARD A . \OO <& . ZWJ . Street Addtess (P.O. Box Number is Not Acceptable)
‘:i!‘lllo.-u-‘,iﬁiin'iE;ii‘ii-qi.' *
MIAM FL 33131 T, Fleov
N\ \om & "}L 3 3 13 | l City FL Zip Codo
8, The above name nt J(yﬂﬁe purpose of changing its registered office or registered agent, or bath, in the Stata of Florida,
i s :
L, e L/ 0
. o peisted ¢ : o, ] |N0ﬁ;nwmwwuu{-manodm@wml 7 7 eNE . -,
. Tris corpayalidh s aigiblo to saisty s lnangible |~ FILE NOWI FEE 15 $150.00 © " [~15 Eieorio R e
Tax fifing r'eguii‘emsnt'and glects fo do So. ’ Aftar MAY 1, 2000 Fee will be $550.00 - '%ﬁt’ggn%agad%‘us‘o“:"cﬂg ’ "‘fdsd.e?ﬁo'gﬁ sBe .
¢ —{See critaria on b_ackl T e ! o Make Check Payable 10 DepartmentofState .| . . - ’ }
LT : OFFICERS AND DIRECTORS _ =~ | EENS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NI ——|—
TME +D - T [ pade” ] T ""‘-‘\.‘ch}\'\'-a —~— '%o\'\N N [ Changs ] Adaition g
NAME ‘] TURCHIN, JOHN A NAME Q)\AJ\EV‘- \’”.h £, Bur e . g
srreeT aposess | /0 KETTH MACK LLP - 200 § BISCAYNE BLVD STREETADDRESS | Y'3ey S.2.. 'ZNC;\ éJ.\.\_ r\u&h Cloow &=
env-si-2¢ | MIAMI FL 33131 oSt 1 W s Sl 223 -
FLE O delata TE N ) O crange [ Additicn C
HAME NAME .
STREET ADDRESS SIREET AODRESS
Crry-ST-11P ory-55-2P
Tme - O Celete WIE ] Change () Addilon
L, HAME
STREET ADDRESS | e et 3 e T o T oo STREEY AGDRESS [ e = — .
CITY-ST-IP CITY.ST- 2P
TIE O Detete TTLE (3 Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- TP
e Cichange [ Addition
NAME
STREET ADDRESS | _ STREET ADORESS
emestae | ' Ceo 4{
e - - h — - e K ‘[0 Change  +[] Addsition. | -
(| e i R R e BooamL s il z"—."_i"-: _-;"3_.‘“"“'_'_‘-'-3“' o
- | STREET ADDRESS, C TG L SwheeT ADDRESS | FE e T e
L DR PRV ACELEN T I P - e e W E e
o-s1-20 g e o N omorr ity 28 )00 60037 660 _F1 60 >
13. | hereby oer!i{nlhal (he informaticn supplied with this fiin s nol quallfy for the exemplion stated in Section 119.0?&3)0), Fiorida Statutes. ! further certify Lhat the information '
! indicaled on this report or supplemental report is rua and/Agcurate and that my signature shall have the same lagal effect es il made under cath; that | am an officer ot diractor
of ihe corporalion of the receives of lruste, mpowerad vecute th's report as required by Chagpter 607, Florida Statutes; ang Ihat my name appears in Block 1107 Block 121
changed, or on an attachment withsan a , er like elupoaffered. / - . . .
SIGNATURE: X v/
. Tw"uns mwnﬂbn PRINTED NAME OF SIGNING GPFICER OR (XRECTOR Vi Owe Daytins Phone 3

S

3



