2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094926 FILED
e May 07, 2000 8:00 am
» INC.
05-07-2000 90015 003 ***150.00
Pringipal Place of Business Mailing Address
1475 NORTH SHORE DRIVE 1175 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 -_2443
> o v AR IO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber : Applied For
65-0957457 Not Applicable
Tip Country Zip Country 5. Certificate of Status Desired O gi'gesq lﬁ:}d;ﬂona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne e =T
CHRIS GREMTNER
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE 1175 North Shore Drive
CORAL GABLES FL 33134
A A C‘iqiatmi Beach, FL Zépfidzl

8. The above named enyfy fubrgfis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v \/ L// ey /CD

S\gnmurk_tmﬁd ot @hnted name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) U hate /

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rgquuemenl and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Centribution. O Add-ed to Fees
{See criteria on back) 00 | Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ eiete TILE O change [ Addition

NAME GRENTNER, CHRIS NAME

steeTaooress | 1175 NORTH SHORE DRIVE STREET ADDAESS

CITY-S7-71P MIAMI BEACH FL 33141 ClTY-$3-21F

TILE [ peiete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TIFLE " [ Delete e [ Change [ Addition

NAME . - - NAME =~ TP - —T - - - - - - — - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CaY-ST-7IP

TILE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TITLE [0 cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-5T-2IP

13, | heraby certify that the information supplifd with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempntal gaport 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
of the corporation or the receiver/f trusjhe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yithl an gddress, with all other like empowerad.

SIGNATURE: /_[ U crenmer  Maafp0 /2586500

SIGNWPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

CR2E034 (9/99)



