2000 UNIFORM BUSINESS REPORT {(UBR)

| BOCUMENT #

1. Entity Name

-
.

Pricipal Place of Business HIGHTOWER & RUBH A
New World Tower, Suite ’2300
« 1 100.N.Biscayne Boulevarg
Miami, Florida 33132

N

2. Principal Place of Business 3. Mailing Addre‘sé

100" N - BISCAYNE LD

Suite, Apt. #, etc. Suite, Apt. #, etc.
406 Y300

FILED

00FEB-9 PM 3: 54

DO NCT WRITE IN THIS SPACE

City & State « City & State
A | X

£

Applied For
Not Applicable

"6 80532504

Zl%%[%

‘ _ M AN
B3y | US.

Countryg
UL >-

0 $8.75 Additional

5. Certificate of Status Oesired !
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Dare 'M/?L/Towe/egwé
OO0 N, BB AANE B
&0 alos

Name

Street Address (PO. Bex Number is Not Acceptable)

City

Zip Cede

FL

M, 7{ 3313

sionarure DAL @ R leNTHLL

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 Flonda

Signature, typed ar prnted name of reg:sten:ed agent and ble If applicable

DATE

{NOTE: Aegistered Agent signature required when renstating)

9. This corporalion is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so. -
(See criteria on back) O

10, Flection Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

SIGNATURE:

". ~ OFFICERS AND DIRECTORS 12, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PRES1HPNT 1 Delete TITLE O Changs - [ Adsiton | &
NAME pAaLE p. H(GHTOW{ NAME 2]
STREET ADDRESS | L0 AJ B¢ e HD STREET ADDRESS : & S §
3 ST [ ]
OrY-S2E | MAM F(39¢7) CTY-5T-p 8
TIme [ pelete TITLE - - O change [ Addition | O
NAME NAME 4000021367194 -—-—3
STREET ADDRESS STREET ADDRESS _DE ‘J-IE A~ D1N--017
CITY-ST-21P CITY-S7- 2P FEEEIG0 0 el EU {10
JWE | L _peste . Rorme . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
THLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-2P
TME (7 Delete TMLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 / T -ST-ZP
13, | hereby certify that the information supplied with s fkmékices not qualify for the exemption stated in Section 39.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLighO# ohd alcurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or truslegeffowfrgh o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.e C o cthedlike empowered.
=l

///4/00

Data

\)@*} $39-05

Daynme Phona #

£

U

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



