2000 UNIFORM BUSINESS REPORT\UBR) g1~ e e sren n s w s s

17 Bty Name - May 04, 2000 8:00 am
—re——— ; 03-14-2000 90091 038 ***150.00
Principal Plage of ,l?uﬁsiness' Malling Addrass
Tt I i
260 CRANDON'BLVD - 260 CRANDON BLVD
SUNE 38 . SUNE 33
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491538
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ™ 7 7 o -CItY':&‘Staie - ’ - + = 4. FEI Number Applied For
. (5~ 04569677 Not Applicable
; ; T -
Zp Country Zp Couniry 5, Cartificate of Status Desired 0 ?B'TS A‘dd“"‘ma‘
. ae Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent
’ Name
e WHITE, JILL § “: .. Street Address {P.O. Box Number 8 Not Acceptable)
2400.S DIXIE HWY R
SUITE t05
MIAMI FL 33133 City FL ! Tin Coda
8. The abgve named entity subrmits his statemant for the purp{;se of thanging its registered office or registered agent, of both, in the Sate of Florida.
SIGNATURE
Segnature, typad or printed name of registered age and tile if applicabla (NQTE: Registared Agen! signature requikad whan reinslating} DATE
o, THig Corparalion is SligIbe 1 Saliay T8 Thtangigle [~ FitE NOWHFFEEIS $ 15666~ ————| — e -
10. Elect Fi
“Tax filing requirement and etects 1o o 50. Atier MAY 1,2000 Fee Wil be $550.00 o $5.00 way B
(Sea criteria on back) a Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D © [ Delete e OJ Change ] Addition
NAVE SILBERMAN, BARBARA A
STREET AGRESS | 980 CRANDON BLVD SUITE 28 STREET ADDRESS
orv-s2¢ | KEY BISCAYNE FL 33149 air-St-2p
TTLE D [ Delete TITLE [ Change [ Addition
M LURIE, JANE .
STREET A00RESS | 260 CRANDON BLVD SUITE 38 STREET ADDRESS
orv-St2e | KEY BISCAYNE FL 33148 c-$1-2p
TTLE 7 Defete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTr-ST-2IP _ CITY-ST-21P
™E_ e e Dggaexe__,_j WE R - [ crange [T Addiion
MAME b NAME
STREET ACDRESS STREET ADDRESS
LTy -ST- 2P ) CITY-51-ZIF
L " [ Delete TIRLE T)Change [ Adition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ) EITY=8T-2F
g " oake mE (] Ghenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P I -ST-2P

13, ¥ hereby certify thal the inforenation supplied with this filin does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the racaiver o tustee empowered to axecute this report as required by Ghapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12

changed, or on an attach t witigan address. vjith all other like empowered.
SIGNATURE: E‘ABW \boan, . 3/afoo 3053657797

SIGHATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dala

Daynme Phone #

"

CR2E034 (9/99)




