2001 UNIFORM BUSINESS REPORT (UBR) FILED

e T

CR2ZE034 (10/00)

DOCUMENT # P99000089922 Apr 30,2001 8:00 am
AN ecretary of State
’ . 04-30-2001 90106 041 ***150.00
Principal Place of Business Maiting Address
1375 N.W. 97TH AVENUE 2635 LEJEUNE ROAD
BAY #5 807 GABLES INTERNATIONAL PLAZA ﬂ Ullh UJ hq
MIAMI FL 33172 GORAL GABLES FL 33134 R E ¢
2655 LeJeune Road
Suite, Ap. #, etc. Suite, Apt. #, eto. DO NOTWRITE 1IN THIS SPACE
804 Gables International Plaza
City & State City & State 4. FEI Number 65.0957973 Applied For
Coral Gables Florldél Nat Appiicabia
7ip Country Zip Country o ) $8.75 Additional
8. Certificate of Status Desired [} " )
33134 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATES, LESTER G ESQ. ISE LAG - P%ABTEE ver is Mot Acceptabie)
e 1855 { ox Numbper is Mot Acceptabie
2655 LEJEUNE ROAD 604 Gables International Plaza
807 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134 2655 leJeune Road
City r@ﬂ Zin Cade
Coral Gables i 33134
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @Q WAJ _Jl}I\ m 3 - rg‘ - @ ‘
Signature, typed of primed neme of régistered agent and e I applicablc. [NOTE: Ragistered Agent signati e recuired when reinstat rgd DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 10. Elsction — :
. . s . , i . Campaign Financing $5.00 may Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) a iake Checl Payable to Department of Siate i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 j
e DPST O3 Delese TLE Ol coange £ additien
MAME GREEN, BRUCE NAME
sreer anoress | 1375 N.W. 97TH AVENEU - BAY #5 STREET ADDRESS
CITY-ST-71P MIAMI FL 33172 CITY-8T-2IP
TLE 1 belee T (Crange [ Adgien
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITy-S1-21P
TITLE _ [ Delete TTLE [ Change [ Adailien
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-87-21P
TITLE 1 oalete g ] Change 3 Adation
NAME NAME
STREET ADDRESS STREET ADDR=SS i
CITY-3T-2iP CITY-ST-2iF
TITLE O Delete TITLE [JGharge [ Adelicn
MAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ pelee LE [T Charge [ Adeion
NAME NAME
STREET ADDRLSS STREET A0DR=SS
CITY-&T1-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or ch an attachmertgith an address, with all other tike gmpowered.
evee (e}zty 3-2-2/ P 5-470-9589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

SIGNATURE:

Daytirne Prone #




