2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V20566 FILED
1. Enty Name Feb 24, 2000 8:00 am
A- J. SAILAWAY. NC. Secretary of State
02-24-2000 90001 028 ***150.00
Principal Place of Business Mailing Address
P O BOX 331778 PO BOX 331778
GOCONUT GROVE FL 33233 GOCONUT GROVE FL 332331778
us us
= e > BN R AT
Suite, Apt. #, etc. Suite, Apt._#—?,-etc. ) . ) DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FEI Number Applied For
65-0337122 Not Applicable
4p Country zp Couniry 5. Centificate of Status Desired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
THERNES’ MATTHEW J'r JR. Street Address (P.O. Box Number is Not Acceptable)
3400 PAN AMERICAN DR
PIER 3 SLIP 24
COGONUTF;BOVE FL 33133 iy FL | 2pCose

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
Signaturg, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This F:.orporatign Is eligible 1o satisty its Intangible Beoa s FILE;NO-WHLEEE—IS—EJ-Q:Q-QD ——= e=swdl 0. Election Campaign Financing $5 0a May Be
Tax flling requirement and elects to ds so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make (;heclg!:i Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete ML Ol cnange [ Addition
NAVE THERNES, MATTHEW J., JR. NAME
sTREET ADDRESS | 3400 PAN AMERICAN DR STREET ADDRESS
CITY-ST-20P ,COCONUT GROVE FL CITY-ST-2IP
TITLE : ' 7 Detete TmE [ change [ Addition
NME o NAME
STREETADDAESS | ;- . . STREET ADDRESS
CTY-gr-zp ' CITY-81-2IP
TITLE [ Delele TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE O oelee TITLE : [ change [ Addition
RAME NAME
STREETBODRESS | ™" "%~ == s - T m - — e e OTREET ADDRESS T[RRI T s L e e e e e —
CITY-ST-ZiP CITY-ST-ZiP
TITLE ] 1 peleie TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF. CITY-5T-2IP
WILE & L. [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
ingicated on this report or supplemental report is trueAnd accurale and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver qr trustee empowergd 10 execute this gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment wit an address, jthfall other like emps
£ B -
SIGNATURE: DN lelis (2028578564
AND TYPED OR PRINTED NAME OF SIGNING£FFICER OR DIRECTOR /oata / -~ Daytime Phone ¥

v—

CR2E034 {9/99)



