2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

1. Entiy Name Jan 19, 2000 8:00 am
01-19-2000 90135 028 ***158.75
Principal Place of Business Mailing Address
2000 SQUTH BAYSHORE DRIVE 2000 SOUTH BAYSHORE DRIVE
SUITE 58 SUITE 58
MIAMI FL-33133 MIAMI FL 33133-3252
JdUL1ILo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Nun?er Applied For
ég - f 5 33 3 % Net Appiicable
Zip Country Zp Country 5. Certificate of Status Desired $3-75 i}ddmonal
Fee Required
- 6. Name and Addrégs’of Current Registered-Agent- ~ —~ -~ - -~ " 7.-Name and Address of New Registered Agent ~— "~ | T
Name
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW ! FEE IS $150.00 1 . L
f 0. Election C n Finan:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust lFSndaénoFilatlr?bution. cing 0 f?dgiqohézife
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ peete TITLE [ Change [ Addition g
NAME SAATI, GEORGES S NAME 2
sTaeeT aoneess | 2000 SOUTH BAYSHORE DRIVE SUITE 58 STREET ADORESS 2
CITY-§1-21P MIAMI FL 33133 VY -ST-2IF w
= o
e T 3 Delete ML Clcrange (] Acdiion | O
NANE CORBETT, MAUREEN M NAME
sTReeT ApoRess | 2000 SOUTH BAYSHORE DRIVE SUITE 58 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-§T-7iP
e - rew ] m AT e T = Doeeie =~ K ME - o T T TTE R TSV Change T () Addition |
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P ' CITY- T-2IP
TNLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 petete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TITY-57-ZIP LTy -5T-20P
: 13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
| indicated on this report or supplemental repart 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
| ofhthe cgrporalion orﬂme receiver or trust;g empowered to exXecUls thig repo(r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpnTe PO an aqadress, o REEmpowere
e
L po ; - 7
SIGNATURE: A aizioeeyr/ B AL5- 7.
SIGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fone #




