2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §47511 Jan 28,2000 8:00 am
. Entity Name
ANGONES, HUNTER, MCCLURE, LYNCH & WILLIAMS, P.A. Secretary of State
01-28-2000 90071 035 ***150.00
Principal Place of Business Maiting Address
66 WEST FLAGLER STREET 66 WEST FLAGLER STREET
NINTH FLOOR NINTH FLOGR
MIAMI FL 33130 MIAMI FL 331301807
F s RN TRAE R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-02552 14 Not Applicable
Zp 7 Country T zip T .7 7| Country - H5 Cer;i;icjate :)f-étuaturs Desiredr - I:I $B.75‘A'ddi1io‘n5| )
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC‘CLURE’ JOHN Street Address (PO, Box Number is Not Acceptable)
66 WEST FLAGLER STREET
NINTH FLOQR
MIAMI FL 33130 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
Sfgnature, typad or printed narme of registered agent and titla if applicable. (NOTE. Registered Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrustlF\nmd Cepnt:?bu:ion. i ] fds.dﬂqohll?é? o
(See criteria on back) a Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE Jchange [ Addition
NAME MCCLURE, JOHN HAME
streer AORESS | 66 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VFD 1 Detele TITLE Dychange [ Additicn
NAME HUNTER, STEVEN K. NAME
STREET ADDRESS | BB WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-§T-2IP
me  {vPD - O Delete ME S S - " Ochenge [ Addition
HAME LYNCH, CHRISTOPHER HAME
sTreeT ADDRESS | 66 WEST FLAGLER ST STREET ADDRESS
CITY-ST-2P MIAMI FL CIFY-3T-ZIP
TITLE VPD [ Detate TILE [l change [ Addition
NAME WILLIAMS, STEWART D. NAME
STREET ADDRESS | 66 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP ‘
e DST O Delete TITE i Ol change  LJ Addition
NAME ANGONES, FRANCISCO R NAME |
STREET ADDRESS | 66 WEST FLAGLER STREET STREET ADDRESS t
GIY-ST- 2P MIAMI FL 33430 CITY-ST-2P |
me [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP |

13. | hereby certify that the information supgTied Wth this filing/Hoes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ‘certify that the information
indicated on this report or suppiemegtal report\s true and fccurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or frustee emghwered th execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attaghment withfan address, itk all gtiter like empowered. !

e

PR N T A L L R N e S T . |
SIGNATURE: _ SIGTRET AL W REY ’A‘“%?o J05-371(- 5006
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR \j‘Df"A) MC‘GL(U@&# @LES{AEMW Daytime Phone #

B ;

CR2E034 (9/99)




