2001 UNIFORM BUSINESSREPORT (UBR)

FILED

SIGNATURE:

_ Gepy 2oy (3os)

S . -
DOCUMENT # G60875 7 Mar 08, 2001 8:00 am
1. Entity N ' ry
PAI. afrI“E"SOURCES INC Secreta Of State
e el 03-08-2001 90071 031 ***150.00
Principal Place of Business Mailing Address
111 MAJORCA AVE 11 NMAJORCA AVE.
|B B
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, alc. Suite, Apt. #, otc. ’ OO0 NOT WRITE IN FHIS SPACE -
City & State City & State 4. FEI Number 59_2157553 Applied For
- Not Applicabla
Zp Gountry Zip Country 5, Certificate of Status Desired [} 30+79 Additonat
. ) Foeu Required
6. Name and Address of Current Registered Agent™ ~* - ' ~I° = ~ -~ = . 7.. Name and'Address of New Registered Agen - -
Name s
.. . _BARON, ICHARD ID.. ... e —————— —_—
Street Addrass (P.D. Box Number is Not Acceptable)
11077 BISCAYNE BLVD. STE 307 .
MIAMI FL 33161
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida.
SIGNATURE —
Signaturs, typed o priisd name of registored aoant and Lt il applicable. {NOTE: Rogis Agent signetae required when rsi DATE
9. This corporation is eligibla to salisty its Intangible FILE NOW!! FEE IS $150.00 10 o0 Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
bt Trust Furd Contribution, Added to Faes
(See criteria on back) Make Check Payabls to Department of Siste
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P 0 Delete ME Dchange [ Addition %
e LEVINE, PAULA PHD e s
stheen M0kesS | 111 MAJORCA AVE #8 STREET ADDRESS §
env-St7P | GORAL GABLES FL ' | o-stze i
o
ut: SO O eete e Olcnange [ Addition | &
NAME LEVINE, JACK B. - NAME
smeETADORESS | §00 SCRAPETREE DR STAEET ADDRESS
cy-s-2F | KEY BISCAYNE FL crry-st-2p
ome | D __ Cloelee g mng. DO crangs. O Addtion |
e BARON, RICHARD g e : :
L STREET ADORESS | 11077 BISCAYNE BLVD__ R e | STRCETADORESS ) -
ore-StZe [ MIAMIFL CiT-§T-7IP '
Tme ‘ 1 pelete me [ change (] Addition
NAME _MAME -~
STREET ADDRESS STREET ADDRESS
CITY-51-0P cmy- ST-ZiP
Tme 7 pelete TE DCrenge [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-2IP
TmEe [ Oeters THLE (O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P Ciy-S1- 2
13. | hereby certify that 1he information supplied wilh this filing does nat qualify for the exemption stated in Section 119,07{3Xi). Florida Statutes. | further cartify that tha information
indisated on this report or sypplemental report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the ref8iMr or trustee ampowered 10 xacute this repodt as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfant Jith an address, with all other like smpowsigd.
Y

HE-E K]

AONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIR

Caytirs Phane #




