2001 UNIFORM BUSINESS BEPQRT (UBR) FILED

DOCUMENT # 701306 Jan 19, 2001 8:00 am
vEmoteme Secretary of State

Principal Place ot Business Mailing Address

100! MANATI 100t MANATI

CORAL GABLES Fi 33146 CORAL GABLES FL 33146 UL LT

RS s IR IR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59"6152540 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T — - - o
- Name

Street Address (P.O. Box Number is Not Acceplable)

HUSTON JR,TOM

1001 MANATI AVE

CORAL GABLES FL 33146 - TS
ity ‘

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
- y
FEE IS $51,25 Trust Fund Centribution. O Added to Fees Departmem of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T STD 1 Delete TILE Cchange [ Addition | S
NAME HUSTON, TOM JR NAME =
STREET ADDRESS | 4001 MANATH AVE STREET ADDRESS ré
orv-S-2P | CORAL GABLES, FL 00000 33146 cir-sT-2° i
TIMLE D 3 Delete TILE [ change [ Addition g
NAME HUSTON, MARY S. NAME
STREET A0DRESS | 1001 MANAT! AVE. STREET ADDRESS
~OR-ST2P | CORAL: GABLES:FL. 33146~ cirY-s1-2¢ o .
THILE D ' 7 elete TOLE [Jchange [ Addisicn
NAME LORIE, CATHERINE H NAME
STREET ADDRESS | 8522 SW-102ND ST STREET ACDRESS
cmv-sT2P | MIAMI FL 33156 : ciry- §1-2
TMLE [ pelete TITLE [dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermnpowered.

’—-——'- ¥ o o .
SIGNATURE: =, Gl ZZ0UIRED ffev/avey oy €/ oD

SIGNATURE AND TYPED CR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




