. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

$63965

J.L. Daly, 'Inc.

P

AN

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90050 040 ***150.00

Principat Ptace of Business !

Mailing Address

UUUCs54y
2. Prncipal Place of Business 3. Mailing Address
- st Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) : 4, FEI Number Applied Far
Key Biscavne, FL Key Biscayne, FL 65-0333460 Not Applicable |
Zip Country Zip Country L . $3 75 Additional
: 5. Certificate of Status Desirad O fa A a
33149 33149 Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name : .

Carstén, Lawrénce A.
10300 Sunset Dr #200
Miami, FL 33173

- - - -

- - ottty = —_— — -

Street Address (P.O. Box Number.is Not Acceptable) .
| 10689 N Kendall

Suite 321

Cir

'Miami~

FL | %5%%¢

8. The above named entity submits this statement for

the purpose of changinQ its registered office or registered agent, or both, in the State of Floricta.

]

SIGNATURE ",

Signaiure, typed of prnted name of regicteved agent and Like f apphcable.

{NQTE: Registerec Agent signalwe requed wien renslating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects 1o do so.

... $5.00 mayBo ,

D -"TAdded 10 Fees” :

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ¥ ¢t .
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(JTME - D ) pelere ™~ = TLE L Khgnange [ Additian |
: Dal Juan Luis
STREET ADDRESS ¥r smeeranoness | 422 . Woodcrest Dr
arvstzp | 10300 Sunset Dr #200 vtz Kev Biscavne. FIL 33149
. Miami, PI 33173 ey Biscayne,
HILE D O pelete THLE C i Change [ Addition
NAME NAME . : :
STREET ADDRESS ?g;gb gi;i:’: gr '#20&)77 sieeraopress | 422 Woodcrest Dr
Ciry-S1-2¢ R T oiry-S1-28 Key Biscavne, FI, 33149
e mramty taTresTTe O Delete e D ' ClChange [ Addition
NAME - - : e T - oL e D
STREET ADDRESS |~ - - - - = smeer woveess | koetzle, I?f.lex B R
CiTY-ST-2iP QITY-ST-2IP 422 Woodcrest Dr
TLE [ Delete TE Key Bis caSﬂ meT FE—33143 [Jchange [ Addition
NAME * NAME .
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P . CITy-ST-2IP
ns 1 Detete Tme O Change [ Addition
NAME : RAME ST e
STREET ADDRESS STREET ADDRESS R R VI N L
ETY-57-2IP CITY-ST- 7P R e b L R
wme O Detete TILE e an ) Change, . 1 Additian
HAME NAME A A
STREET AMORESS STREET ADDRESS C e - ce e e e
sy eTma ; GiTY-5T-2IP —— - - -

i3 1 heréby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07&3)6), Florida Statutes, | further certify that the information

indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same iegal e
of the corporation or the receiver or trustee empowered to execute this report as required by Cha,
dress, witla:.ll other like empowered.

Arey KoeTzog

changed, or on an attachment with

SIGNATURE:

S

ect as if made under oath; that | am an officer or diractor
pter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

Owlectol  w\1s{zo00 3¢ Qe 2o

SIGNATURE ANB-TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daybme Prione #

CR2E034 (9/99)

P a———



