2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 21, 2000 8:00 am
03-21-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
STE 1210 STE 1210
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5721
us us
1001 Brickell Bay Drive 1001 Brickell Bay Drive
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1508 1508
City & State . City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-8332311 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — -—Name = - R —. —_— -
- e John Gale -
SMITH, CAROLYN A Street Aadée s (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY 1 rickell Bay Drive
STE 1210 Sui
uite #1508
CORAL GABLES FL 33134 o e
-~ Miami FL | *°53731
8. The above'r._' oty s_utqh'\its this statement for the purpose of changing ¥ registered office or registered agent, or both, in the State of Florida.
SIGNATURE | k%’HN GA::E ‘ ) - /&@Z{ 3/15/00
. --._‘ trocd o pfiTt name of rogistered agent and 1itla if applicabl : Regiglered Agent signature required when reinstating) DATE
9. This corp: (x[r?is giglble to satisfy its Intangible ’<wEE IS $150.00
- i e ! i - u 1 . EI t C F i
Tax filing feguirament.and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁst‘ggn da(r;n Opna:hgbmm‘;nna-ncmg 0 fdsdgﬁohg?éfe
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P X Delete TITLE P &g Change [ Addition
NAME SMITH, CAROLYN A NAME John Gale :
sTReeT aboRess | 550 BILTMORE WAY STE 1210 STREETADDRESS | 1001 Brickell Bay Drive, Suite 1508
ov-stz¢ | CORAL GABLES FL C-$T2° | Miami, FL 33131
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TiLE I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 1 Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-5T-21p

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supgemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi 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 i
changed, or on an attach

i B

/ ., ot - 3. , 3 Lo
SIW: : Eaaiifvtn "5 /{ JOHN-GALE) 3/15/00 (305)_536=0100
' SIGNATyND TYPED OW PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Dayurne Phone #

CR2E034 9/99)



