2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

FLORIDA: IWESTMENT MANAGEMENT CORP. ecretal :’ Of State
04-26-2000 90085 027 ***150.00
Principal Place of Business Mailing Address
C/0 GUNSTER YOAKLEY C/0 GUNSTER YOAKLEY
2 5. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.
SUITE 3400 SUITE 3400
MIAMI, FL 33131-1897 MIAMI, FLORIDA 33131- 1897
2. Principai Place of Business ' 3. Mailing Address
C_/ O RICHARD L. SCHANERMAN C,’0 RICHARD L. SCHANERMAN
Suite. Apt. 4, etc. Suite, Apt. #, etc. - DQ NOT WRITE N THIS SPACE
ONE S.E. 3RD AVE., 28TH FLOOR ONE S.E. 3RD AVE., 28TH FLOOR
City & State ~ City & State 4. FEI Number - ; Applied For
MIAMI FLORIDA MIAaMI, FLORIDA ‘ 65-(1348958 Not Applicable
Z1p Country Zip Country ’ » . . $8_75 Additional
33131 U.S.A. 33131 _ U.S.A. 5. Certificate of Staws Desired [ Fee Raquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name
ZALDES FAULL CORPORATE SERVIzgg INC.. AMERTCAN INFORMATION SERVICES, INC.
S. BISCAYNE BLVD., SUITE 3 . ﬁEetgdﬁess ?&Bﬁ{?ﬁﬁﬁfﬁ?‘-"‘“‘ Acceptable)
MIAMI, FL 33131-1897 o B ot :
28TH FLOOR
City ’ Zip Code
S MIAMI _ FL 33131
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
By Angelica M. Calabrese, Vice President
SIGNATURE j _ A
Signature, typed or ponted name of registered agent and tile f applicable, (NOTE- Regrstered Agent signature required when remnstating) DATE
9. This corperation is eligible to satisfy its Intangible 10. Election Campaign Fi .
- ) X gn Financing $5.00 may Be
Tax fiing r_equcrement and elects (o do so. Trust Fund Contr'lbu'(ion. O Added to Fees
{See criteria on back) O
11 - - OFFICERS AND DlF!:c_CTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST Delete TRLE DPST - L Kl Crange [ Addition
NANE LUIS JAVIER MARTINEZ-SAMEEDRO wee ~ |EMILIO GARCIA-MENA
SIREETADDRESS (2 §. BISCAYNE BLVD, SUITE 3400 smeer aooress | ONE S<E. 3RD-AVENUE, 28TH FLOCR
oY-SI-ZP [MIAMI, FL 33131-1897 orv-st-2¢ - |MIAMI, FL 33131
TILE [ Delete TTLE [JChange [ Additicn
NAME ‘ NAME -
STREET ACDRESS : STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP -
me ' O] Dete e Dl change [ Addition
NAME NAME '
STREET ADDRESS . . * STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e ] O elete e N ‘ [ Change [ Addition
NAME HAME ‘
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP -
me : L1 Delete TILE . [Jchange [ Addition
NAME .
STREET ADDRESS « - @ STREEY ADDRESS
CITY-ST-2IP § orv-stze ) _
TILE - [ delete TITE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP P CITY-ST-ZIP

13,1 hereby certify lhat the ipformation 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 an this report br supplementat regort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiyéh or] eelempowered 1o execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12.f
changed, or on an attaghmen{ with fin ghid ith ail cther like empowered.

Emilio Garcia-Mena, President L], Zo/ab {305)371 6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daylime Phone #

SIGNATURE:




