2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000107161 - | Mar 07, 2000 8:00 am

1. Entity Name

XYZ CORP.- ©. " Secretary of State

03-07-2000 90104 016 ***150.00

Principal Place of Busingss " Mailing Address
2601 S. BAYSHORE DRIVE 2601 §. BAYSHORE DRIVE
SUITE 1200 SUITE 1200
COCONUT GROVE FL 30133 COCONUT GROVE FL 30133 VM w e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State " City & State o a, FEI Number X[ Applied For
Not Applicable

Zip ] Country Zip Country 5. Cariificate of Status Desired ) D $8.75 Additionai
N ' Fee Required ]
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
Name
SLOSBERGAS- NELSON ESQ. Street Address (P.O. Box Number 15 Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 400 /
MIAMI FL 33131 City FL ] Zip Code

8. The above narned enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

CR2E034 {9/99)

SIGNATURE
' S‘lgqal_yre_ lyped or printed name of registered agent and l{ﬂe i} applicabla. {NOTE: Ragisterad Agen signature required whan seinstatmg) DATE
9 Thls (F_:'qr_pgra,tionli.s eligible to satisfy its Imangible [~ "~ - FILE NOWI! FEE IS $150.00 10. Election Campaian Financin
" Tax filing requirément and efects to do so. After MAY 1; 2000 Fee will be $550.00 - Trust'Fun ) Co""mfbu“;nr ng O fiﬁqo"ggfe
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERSANDDIRECTORS B2~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] . 7 Detete r T [ change [ Acdition
HAME . BEEBE, PETER - NAME
streer apoRess | 2601 S. BAYSHORE DRIVE SUITE 1200 STREET ADDRESS
ciTy-5T-21p COCONUT GROVE FL 33133 CITY-ST-21P
TILE SD [ Delete TILE [(JGhange  [J Addition
HAME FREEMAN, STEPHENM A NAME
sTReeT ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CITY-8T-ZIP

TITLE EE Tl change  [] Addition
HAME

STREET ADDRESS
CITY-§T-21P

TITLE o [ change [ Addition
NAME

ciry-St-21p MIAM! FL 33131

TITLE T - [ pekete
NAME BEEBE, PETER

stheeT ADDRESS | 2604 SQUTH BAYSHORE DRIVE SUITE 1200
ChTY-57-21P COCONUT FL 33133

TITLE VPD O Delete
NAME SLOSBERGAS, STEPHEN A

sTREeT ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-5T-21F MIAMI FL 33131 CITY-51-2IP

TMLE SD [ Delete |TTLE . © OChange ] Adition

NAME SLOSBERGAS, NELSON NAME

streeT a0DRESS | 504 BRICKELL KEY DRIVE SUIMTE 400 STREET ADDRESS
CIY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP
TTLE [ Delete
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-Z17

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature snall have the same legal effect as if made under oath; that | am an officer of director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachy an address, with a like empowered.

- Jé;\ﬂ;?rge_p,g.o_ 2{tloo (3:05-)8(:(3 ~5330

SIGNATURE AND TYPED OF PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phore #

SIGNATUR




