2001 UNIFORM BUSIINESS REPORT (UBR) FILED

’ [
DOCUMENT # P99000098608 Jun 19, 2001 8:00 am
"ol e, Secretary of State

[ 04-25-2001 90048 028 ***150.00
Principal Placa of Business Mailing Address
CJO BROAD AND CASSEL GJO BROAD AND CASSEL
201 S BISCAYNE 8LVD., SUITE 3000 201 S BISCAYNE BLVD.. SUTTE 3000
MIAK) A 331 MIAME FL 33131 _ )
2. Principal Place of Business . 3. Mailing Address 7 . ”ll“l“ ”I ||l|| |I } |I|| Ill II Iml I“I |m| lIIlI ml |I||

Suile, Apt. #, etc. Sulta, Apt. #, elc. DO NOT \Mj-‘tlTE IN THIS SPACE &
Cily & State ) . City & Stats . 4, FEi Number Applied For

: L . - ‘ 3| Nt Applicable

j i Count i
Zj? . Country Zip : Ly 5. Certificate of Status Desired O $8.75 Additional
o . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
B & C CORPORATE SMES',IMC' Strest Address (P.0. Box Number.is Ngt Acceptabie) - T
201 S BISCAYNE BLVD., SUTE 3000 _ .- - -~ ~ ——-— —7|~ ="~ ™
~ MIAMI FL 33134 '
' City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE .
Signotwe, typed of printed name of registered agent and (8 if pphcanle {NOTE: Registared Agent Signiuwe reGuircd when renstaling) DATE
9, This corporation is efigible lo satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Elochi ion Fi .
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Eechon Campaign Financing ) $5.00 Mmay Be
= rust Fund Contribution. Added to Fees
(See criteria on back) a ~ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PVPS O peete TITE CIchange {1 Addition | S
KANE ANDRES, ORQUIDEA NAVE =)
staeen 100%ess | 201 § BISCAYNE BLVD, STE 3000 STREET ADDRESS 3
CITY-SF-2P CIve-ST-21P g
MIAM? FL 33131 _{
MLE 3 Deteta TnE O Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T. 2P
TME O Delete TILE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2p CTY-S1- 2P
A= o~ Dty om s M e [y —— e [ Change 3 Ageiian |
RAME MAME
STREET ADORESS STREET ABDRESS
Criy-St-op CITY -ST-21P
MmE O pelete TMLE (3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-5T-ZIF
TME O petete L [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-5T-21P
13. 1 hersby certity that the information supplied with this filing dces not quasity for the exemption stated in Section 119.07(3)(i). Forida Statutes. | Turlher cartily that the information
indicated on this report or supplemental reporefue and accurate and that my signaiura shall have Ihe same legal effect as if mada under cath; that | am an officer or director
of the corparation or the receixer or trustee€mpowered to execute This report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged. or on an attach i r like empawered.
/‘mwwlo I: ”Lt/ 205) 427 5AF A
SIGNATURE: 1) T llove o (205 ) 4-37 5329
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmecrqn Cate Dayturar Phane ¢ :




