2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #  F98000006859 ry
1. Entity Name ecreta Of State
NOTCH HILL ADVISORS, INC. 04-23-2002 90423 044 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 501 SUITE 5¢1
G RA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650868 Applied For
179 Not Apptlicable
P Country “p Country 5. Certificate of Status Desired ] $8.75 Additiona
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T - ) NamreANDKEN E \{EE-LS
RUSS, GiNA Streat Address (P.0. Box N n;be is Not Acceptable)
ree ress (P.0. Box Nu ri ceptable
11900 BISCAYNE BLVD SUITE 501 11400 Biac AHET BLYD.

MIAMI FL 33181 SorTe 5ol
Sty Ny AmI FL | 4% g

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

e

SIGNATURE
g 1ature, typed or printed nama of registered agent and title if applicable. [NOTE: Registaraed Agent signature required when reinstating} DATE
9 'Tl'hlsfglprporallc_m is eligible t? satlsfyéts Intangible FILE NOWI!! FEE IS $150.00 10. Elegtion Campalgn Financing $5.00 may B
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME KERN, ANDREW E NAME
sweer aooress | 11900 BISCAYNE BLVD SUITE 501 STREET ADDRESS
orv-st-ze | MIAMI FL 33181 CITY-ST-ZIP
TILE viD 1 elete TITLE O Change [ Addition
NAME CHEFITZ, HAROLD N NAME
STREET ADRESS | 11900 BISCAYNE BLVD SUITE 51 STREET ADDRESS
arv-sr-ze | MIAMI FL 33181 CITY-ST-ZiP
|- TiTLE- — B e e e R =] Delete —~ CTILE = - - e - - - - == - = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE {1 Delste TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-21P

13. | hereby centify that the information 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 on this 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 director
of the corporation or the receiver, or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm) h an address, with, all othgr Jk& empowered.

e AR E. pren /022002 [305) 895954

L]

SIGNATURE;

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytima Phona #

CR2E034 (9/01)



