2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1, Entity Name Mar 14, 2000 8:00 am
! 03-14-2000 90083 022 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LECN BLVD A P(:)NCE DE LEON BLVD
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5213 - -
us us
Suite, Apt. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) 65-034 1557 Not Applicable
P Country Zip Country 5. Certficate of Status Desred ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
e e~ e e e e = - e e — =
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zipy Code
B. 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 or printed name of ragistered agen and ttle if applicable. {NOTE: Registared Agant signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
: 3 nancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P Coﬁfb”u“;nr ° g fggﬁo"@‘gse
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS " O Deete TME [ change [T Addition
NAME MILLS, LEE A NAME
stReeT ADDRESS | 2121 PONCE DE LEON BLYD SUITE 1100 STREFT ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TILE [ Detate TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e __ " [ el TLE [l change [ Addition
HAME ' NAME T T, T T T
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ) CITY-ST-2IP
TIME " [ pele TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-71P i CITY-ST-2IP
1ILE O petate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE " [T Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receyer oyffustee emgowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm, ) Fwith ali other | powered.

SIGNATURE: //4“3 S 3/7/ 00 30¢ YYL L2 od

(/ﬁmh'ruﬁs‘ AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR Dats Daylena Phone #




