. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

m

PE?“SN‘;’mﬁ”ENT # P99000088151 Mar 24, 2000 8:00 a
POOCH OMORES & ASSOCIATES, INC. Secretary of State
1 03-24-2000 90077 001 ***150.00

: Pr‘\m":‘rpal Place of Business Mailiﬁg Address

ONE OCEAN DRIVE ONE QCEAN DRIVE

MIAM| BEACH FL. 33138 MIAMI BEACH FL 33139-732t v

e T U A AR
Siite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI %ﬂbﬁ{-— Applied For

i /OQI 20 6 - Not Applicable
Zip Country gp Country 5, Certificata of Status Desired Ci geg-ga?q lﬁgﬂﬁo”a‘

6. Name and Address of Current Reglstered Agent 7. .Name and Address of New Registared Agent

Marmne

.| EINANGI-FQUNDATIONS, INC. 2., ‘ i OHORES”

" : Ve Streat Aa‘cﬁezsﬁﬁ)x 'b'er is N tAcce@%' U t’—
CLEARWATERFL-33764 ‘

“ Hipm, (Gincl, FLI"5% 2

7
8. The above named enity sul ta'tg_rjlem,for ihe purpose of changing its registered office or regmered agent, or both in {he State of Fionda /

CR2E034 (9/99)

SIGNATURE
1" Signature. typed or prinked name of registered agant and lille if epplicabis. {NOTE: Registared Agent signalure requirad when reinstating) DATE
i.
Th ti ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ .
9. i) ;sﬂch:;p?;a;ﬁf; ;feen :garn §ese§?s'foy$o sg gi At aY 1. 2000 Foo i |$be $550.00 10. Election Campaign Financing $5.00 may Be
q & , i Trust Fund Contribution. (] Added to Fees

- (Sge crileria on back) Make Check Payabie to Department of State

1. | L OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS iN 11
[”-E PD l/ ae s [J Delete TITLE [ Change [ Addition
AME PUCCIO, THOMAS NANE

REET aooress | ONE QCEAM DRIVE STREET ADDRESS
[-5-2 | MIAMI BEACH FL 33139 S urv-si-2¢
[ - [ Celete TRLE [ change (] Addition
b CRic OHOMES $5C -
:HEETALDRESS Orve 0OcC /Z [V & STREET ADDRESS
[¥-s7-2iP }L/ /AP ﬁcé) f¢ z3) §9 CITY-5T-2IP
fie 7 Delete e O charge [ Addition
M NAME

EET ADDRESS - - o T ~STREET ADDRESS™ _— - e - -
jr-sT-2P oITY-ST-2P |
fe 3 Delete i Ol change [ Addition
Ye ’ NAME

ET ADCRESS STREET ADDRESS

Y-st-zip CITY-ST-2IP

fe (1 Delete i (J Crange L Adution
E NAME

EET ADRESS STREET ADDRESS

§-51-2P CITY-ST-21P

E ) O oslee TinLe (Jchenge () Adaition
IE NAME

£ET ADDRESS STREET ADORESS

‘sr zp CITY-5T-27

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further cemfy that the infermation
indicated on this repor o supplernental report is true and accurate and that my signature shal! have the same 'sgal effect as # made under oath; that | am an officer or director

of the corporation of the recelver or trysies empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
Changed or on an aitachment with g 2 gther like empowered.

I : - e S, noaey

GNATURE: __: @ . SN &0 fr00

': \ SIGNATURE AND Tvﬁea-ﬁn Kmu'rsn MAHE OF 5!GNING QFFICER OR DIRECTOR 7 Date Dayticna Phane # /f
] >




