2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110556 Apr 25, 2001 8:00 am
- E Nare . ecretary of State

LOD NSTRU PORATION . -
GING CO S CTION COH 0 - -~ 04-25-2001 90170 016 ***158.75
Principal Place of Business Mailing Address-
707 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI F[ 33131
T s —————— | [N
Hio S HhESCusDr. | oy S HoBr8§Cus DR. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae . Clty & State . 4. FEINumber  ADDLIER-FOR Applied For
/NVithmy / ?Eﬂ'&ﬁz Miam! CER EH 1 S- /O 11 2] b Not Applicable
Zip Couniry Zip Country " , $8.75 additional
L o B3BBG e e 3. 3.3 | S M SA DS B g Renuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

v pN fered BERL

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Bgg Number is Not Acceptable)

701 BRICKELL AVE. Dro S I BsSles DR

SUITE 3000

MIAMI FL 33131 = § _ =

. ity — Lo ip Code
- M a1 BEACH FL |'%3)29
8. The above named entity submits this statement for thg,pur, of changing its registered office or registered agent, or both, in the State of Flerida. :
7% >\ )
SIGNATURE % 9/// & / '/
Signatura, typed or printed name ol registerad agent and tta+"applicable. /fﬂﬁww Agent signaturs required when reinstating) 7 DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e opP O Deete e bFP XTChange ] Addition
A FRIEDBERG, ALAN G NAME Fr1EDBERG; ALAN (-
steeT A2oReSS | 801 BRICKELL AVE 9TH FLOOR srETiOmESs | S /0 S. K BrSevS Dr.
Sr-ST7P | MIAMIFL 33131 e | sy Beacks [Fo 33137
TITLE DST ﬁuyete TILE [ change [ Addition
NAME BLOOM, LEONARD H /s NAME
sTREET ADDRESS | @01 BRICKELL AVE 9TH FLOOR rj ¥ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 o CITY-ST-2P
e R T T T Oloeme . 1 e T T T EE T T T Tt T Mecriangg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZP CITY-§T-2IP
THLE O petete TITLE [ Change [ Additicn
NAME . NAME .
STREET ADDRESS i STAEET ADDRESS
CITY-5T-ZP . ! CITY-§T-24p
TITLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this fifing 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 true and accurate and that-my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 ywih an addgess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR MRINTED NAMWNG OFFICER COR DIRECTOR 4 Data Daytime Phone ¥

ﬁ,/;/é/o‘ Va7

|

Il

. CR2EQ34 {10/00)



