2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 02, 2001 8:00 am
DOCUMENT # P98000107161 ecretary of State

XYZ, CORP. 04-02-2001 90475 050 ***150.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 201 S. BAYSHORE DRIVE
SUITE 1200 SUITE 1200
COCONUT GROVE FL 33133 COCONUT GROVE FL 31133
Suite, Apt. #, etc. Suile, Apl. #, etc, DO NQT WRITE IN THIS SPACE
—
65 -1055275
City & State City & State ‘ 4. FEI Number APPL'ED FOH Applied For
— Net Applicable
- 7 —
dp Country v Cauntry 5. Certficate of Statys Desired [ ?8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e et T Zm et e gz —— —f _NAME e -

SLOSBERGAS, NELSON ESQ.
501 BRICKELL KEY DRIVE
SUITE 400

MIAMI FL 33131

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and titla if applicabls. (NOTE: Ragisterad Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 Tt P & :m ﬁ’buﬁoﬂ 9 O fgﬁ?ﬂ"&z EB‘?
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PD [ Delete TLE Ol Change [ Addition | &
NAME BEEBE, PETER ' NAME =)
swheet aporess | 2601 S. BAYSHORE DRIVE SUITE 1200 STREET ADDAESS %
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-7Ip &
[

TITE D 01 Delete TE D change (3 Adgiion | &
NAME FREEMAN, STEPHEN A NAME
streeT aooRess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-21P

Cme - ~— |-1D : A - ’ - Detete —~ TTLE - g e - - . =[O Change -- ] Addition |. -
NAME BEEBE, PETER NAME
swReet aporess | 2601 SOUTH BAYSHORE DRIVE SUITE 1200 STREET ADDRESS
CITY-ST-2IP COCONUT FL 33133 CITY-ST-2IP )
TLE VPD O Delete ME O] Change [ Addition
NAME SLOSBERGAS, STEPHEN A NAME

STREET ADDRESS

staeey sooress | 520 BRICKELL KEY DRIVE SUITE 0-305

CITY-ST-2IP MIAMI FL 33131 . CITY-ST-71P
TITLE SD ] Delete TITLE [Jchange  [] Additien
NAME SLOSBERGAS, NELSON NAME

STREET ADORESS

smeer anoaess [ 501 BRICKELL KEY DRIVE SUITE 400

CITY-ST-ZP COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE : [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-8T-.2IP

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

[ 4 BCfEéE

changed, or on an attac a dress, with ali other [ike empowered. p 4,6-
suanmune;w i0eNT  03/ag/ol  [RBos)P60077D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e PRSP, [ DAY



