2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084340 ~ FILED
1&55;&0 oM. NG Jan 31, 2000 8:00 am
Rt Secretary of State
01-31-2000 90023 014 ***150.00

Principal Place of Business Mailing Address
225 MIZNER BOULEVARD 225 MIZNER BOULEVARD
SUITE 640 SUITE 640
BOCA RATON FL 33432 BOCA RATON FL 334324080
E S > LRT A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number " ¢ Appied For

. Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d $8.75 Aaditional
. : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
" SPIEGEL & UTRERA, PA- -— = ===~ == "7 ™ Street Aci-dr-ess (PlOi Box N‘;r;'ubker '\si\loz A;:(-zeptabl-e)- EE———
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' 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
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinssating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
TaX filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Add.ed o Fe);s
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEO O oelete TIe O Changs [ Addition
NAME TRAN, DUC M NAME
streeT ApoRess | 225 MIZNER BOULEVARD SUITE 640 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 cITY-ST-2IP
TITLE co0 3 Delete TITLE [l Change  [J Addition
NAME TIN, THU RA NAME
STREET a00Ress | 225 MIZNER BOULEVARD SUITE 640 STREET ADDRESS
LTY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TiLE S1D 7 Detete TITLE Cichenge [ Addition
NAME CALIENDO, ANTHONY P NAME
streer anoress | 225 MIZNER BOULEVARD SUITE 640 STREET ADBRESS
crv-st-zf | "BOCA RATON FL 33432 ~ - oot Fomvestae T - o
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 24P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE : [] Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ACDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby cermy'that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang 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 o trugtee empoweado exgpule this reperlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witalf 2ddress, yi#fall olhes

/ ke empenwered.

'PED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Dayume Phone #




