2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77952
1. Entity Name '
REMINISCENCE, INC. FILED
_ 00 . o
Principal Piace of Business Mailing Address ) JUL Zh AH 8 09
321 MIRACLE MILE 321 MIRAGLE MILE SECRETARY 6F 5TATE
CORAL GABLES FL 33134 CORAL GABLES FL 3314 AR A c
Us s TALLAHASSEE FLORIDA
R s VUSRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0285686 Applied For
£ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eselgesq Lﬁ:jecgtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
Narme .
LAZAN, DAVID M. _
1090 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BAY HARBOR ISLAND FL 33154 :
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 ar printed name of registered agent and utle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporatian is eligibie to satisfy its Intangible | ° FILE NOW!!! FEE IS $550.00 . . — .
Tax fhing reauroment and slects fo do s After SEPTEMBER 13, 2000 Min. will be §750.00 | '* .f:jgt“ﬁ:n‘;ag"opﬂ?‘b” prenens fgi?i? May Be
(See criteria on back) m] Make Check Payable to Department of State rtution. ec o Foes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b ] oelete TITLE [JFChange [ Addition
NAME BRANT, DIANE NAME ANOO03351549 —-2
STREET ACDRESS | 3904 DURANGO ST. STREET ADDRESS | ~-08/09/00--01092--022
CITY-ST-2IP CORAL GABLES FL 33134 CITY - ST-2IP e 150,00 seklS0.00
TITLE 1 Delete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-§T-ZIP
mME> ="}~ - = - T Opike~ ~f e R - - = - — “[JChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-SI-2IP
TMLE 7 Delete e [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e O petete TRLE [ cChange  [] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2P CITY-ST-21P

13. | hareby 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receiver af ee ampowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w, dress, withyall ot ‘ o empowered.
- — M

SIGNATURE: 7 -/~ 2000 \-%“4‘9’/ {féd

ale aytme

2 e o

CR2E034 (5/00)



REMINISCENCE

321 Miracle Mile
Coral Gables. Florida 33134
305.441.8665 telephone 305.443.7699 facsimile

July 11th, 2000

State of Florida
Department of Corporations
Tallahassee, Florida

Dear Department Representative:

Recently we received notification that you had not received our Corporation renewal. Upon
telephoning our bank, we also discovered that the check we had mailed to you around
April 15, 2000 also did not clear.

Per our conversation with your office, we are resubmitting the appropriate paperwork and a
check in the amount of one hundred fifty dollars to replaced the uncanceled check. We are not
stopping payment on the first check as it was made out to the State of Florida; however, if the
original check does appear in your office please reutrn it to us.

If you have any further questlons please contact elther the undersngned or Barbara Spencer at
.305.441.8665. We thank you. . . . e e _

Sincerely.

Diane A. Brant



