2001 UNIFORM BUSINESS REPORT (UBR) FILED

H2884 Feb 20,2001 8:00 am
e ¥ 540 Secretary of State

RICHARD M. BALES' JR' P.A. 02-20-2001 90030 011 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUIE 2770 SUITE 2770
MIAMI FL 33131 MIAMI FL 3313 .
| |
e S IRRISHRER TRV AR
Ol Bricket kv Drive. | LO1 Brickell iy [ive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suide 02 Svite 02
City & State City & State 4. FEINumber  §0-9461894 Applied For
Migm,, £l Miam, , FL Not Applicable
Zip ’ Country Zip Country N . $8.75 Additional
33 13 J 9913 ) 5. Cerlificate of Status Desired O Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR T T T & eIt S TR ST T s e T S =~ r=- —~fo . Name = o m—e s T e et L - = -
BALES, RICHARD M. J =
.0, i A |
200 $ BISCAYNE BLVD STE 2770 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33131
City FL Zip Cede

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

SIGNATURE X
" Sgnature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agant signature required when reinstaling) DATE
, o o . o
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 i 0O
= Trust Fund Contritution. Added to Fees
(See criteria on back) d Make Check Fayable to Department of State
1. OFFICERS AND DIRECTORS I 12. ., ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N Defete TIME ¥ K Change [ Addition
. BALES, RICHARD M., JR. e &les Rickad H.JR. PP
stReer anoress | 200 S BISCAYNE BLVD STE 2710 smeeranress | GO | Brickell key Drivey Suite
CITY-5T-21P MIAMI FL CITY-S7-20P Micni L 3313
TITLE [ belate TILE / [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 7P
TITLE [ petets TNLE [Jchange [ Addition
'NAME—— e - - e e i T e LY C Tt 1NAME' e R R i e i - TR e e L e n e mas s e ST ST e SRS TRl
STREET ADDRESS STREET ADDACSS
CITY-ST-20P CITY-ST- 2P
TITLE [ belete HTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2IP
TILE : [ Delete T [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliad with this filin
indicated or this report or supplerjiental repgrt is true an

Ci

of the corporation or the receiver g trustee #mpowered I e
changed, or on an attachment willtan s§, with all Sthedlike empowered.
SIGNATURE: _% 2]i5)o]
SIGNATURE AND'

£0 OR FRINTED Nuf OF SKiNING OFFICER OR DIRECTOR Datg L Daytime Phone #

-

:

CR2EQ34 {10/00)



