2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2000 8:00 am
DOCUMENT # F98000006859 ecretary of State

NOTCH HilLL ADVISORS, INC. . 04-12-2000 90058 021 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD.. STE. 830 4770 BISCAYNE BLVD.. STE. 830

MIAMI FL 33137 MIAMI FL 33137-3244 8 3 2 7 8 0

2. Principal Place of Business 3. Mailing Address H""II m”l'l Il Il “” Ill " || " I

I

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 68179 Not .‘A'.,'_"r':.:'_ -

Zip Country Zip Country 0O $875 Additional

: - ¢ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - s Name
E??'SOS’BIGSEN:YNE BLVD., STE. 830 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33137
L City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name of registered agent and ttle if applicabla. {NCTE: Registarad Agent signatura raquired when rsinstating} DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i, =
1H H - . may —=
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE CP [ Celete TITLE P / s / o) ﬂcnange [
NAME KERN, ANDREW E NAME Kern, Ardrew &

STREET ADDRESS | 4 720" RS ecesy nc.‘)ﬁldﬂ’,bw‘k FIC
Clry-s1-2iP ,Vf“,,‘,‘ €L 13,37 :

TLE VIT/O Change ..
NAME chefitz, Harotd N P “ ?’%O
SThEE Ancress | 49 20 Alscagae SIS, Sor

orv-szp | pAlami, L 33737

streer ooress | 4770 BISCAYNE BLVD., STE 830

CITY-5T-ZiF MIAMI FL 33137

e DTV O Dewte
HAME CHEFITZ, HAROLD N

streeT aporess | 18 NOTCH HILL DR.

CITY-ST- 2P LIVINGSTON NJ 07039

TITLE=" " "~ - Siie = - - - o - - - Delete” - §-TLE .. - '-_I:Ji;change (RS
NAME RUSS, GINA S \ﬁ NAME ST : -
streer ADDRess | 2800 SUNSET DR, STRECTADORESS | T =t -

CITY-sT-2IP

CITY-ST-2P MiaM! BEACH FL 33140

TITLE [ Delete TITCE ClcChange [*.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST-2IP

e [ oeiete TLE [JChange [~
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

TITLE O Datete TILE [ Change 1"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that ihe Tl 7
indicated on.lhis report or supplemental 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 wie-.
of the carporation or the receiverQr trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachmenge®ith an address, with all giger Jike epfiowered. J__

3o

! 4 2 Padrewd & )ern /oo 573~ Y423
ECTOR We& e N-’., Date L4

SIGNATURE:

TeD wk M OF SIGNING OFFICER OR DIR! Daytimne Phone #




