2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68232 Apr 23,2001 8:00 am
iy ecretary of State

0t54872

THOMAS H' LEHMAN’ P'A 04-23-2001 90177 024 ***150.00
Principal Place of Business Maliling Address .
2600 MIAMI CENTER 2600 MIAMI CENTER o
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD L A
MIAMI FL 331314336 MIAMI FL 331314336
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65'0102735 Applied For
Not Applicabie
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ol Currem Reg|slered Agent 7. Name and Address of New Registered Agent
T T : ‘Name' . T .
ZLEHOM:ITIAMEHC?&A}?E: Street Address.(P.0. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOQULEVARD
MIAMI FL 33131 _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) CATE
9. $hlsﬁ‘ofporam?n is ellg\blg iT sallsfyéts Intangible FILE NOW!!! FEE IS. 3150.0:0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE pp 3 Delete TITLE Ochange [ Addition
Navi LEHMAN, THOMAS R. Y
STREET ADDRESS | 7354 SW 47TH COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33143 CITY-§T-21P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
JTME ) 7 3 oelete e | Cnange [ Agdition
‘NAME - " T e - Te- -7 = -t ~ - .- NAME —_— Ve . - - . m e et
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TLE T Delete TITLE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete LE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE 7 Delete TITLE : (3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quahfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report o supplemental repart js true and acci T grsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thirfeceiver Dmgasiee empd ered toaxtoue thi ‘of-' Fas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitadymepkWith al address dith d

SIGNATUR Preenr™  Ml(oo|  3os§sq20ip

CR2E034 (10/00)

. OF S5IG FFI OR DI Cate Daytire Phone #
AL LT Hman AR,
F#o,



