2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
o CUMENT # L4638 = Feb 28, 2001 8:00 am
1- Bty pome Secretary of State
FEDERAL PATENT CORPORATION 02-28-2001 90141 028 ***150.00
Principat Pace of Business Mailing Address
12555 BISCAYNE BLYD 12555 BISCAYNE BLVD e s
SUITE 709 SUITE 709 vuJu
MIAM] FL 3318t MIAMI FL 3318t
Suite, Ap. #, elc. Suile, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumoer  BR-)168725 Applied For
Not Applicsble
Zip Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Feo Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ . T - st - T - Name B - T g W . et
CLAYMAN, HENRY M. - ’
Street Address (P.O. Box Number is Mot Acceplable;
12655 BISCAYNE BLYD reet Acdress | ' plable)
SUITE 709
MIAMI FL 33181
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, yped of printed hame of registered agent and tita if applicable, {NOTE: Registerad Agent signaluie requirea when renstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!! FEE 1S $150.00 ' . N
Tax filing requirement and glacts 1o do 0. D{/ Afier MAY 1, 2001 Fee will be $550.00 0. E:ig:'g:r%aggitggu’;ﬁ"cmg O iﬁﬁ%ﬁzgs
(See criteria on back) Make Chack Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD : ) Deiete e Ol Change [ Addiion | S
HAME CLAYMAN, HENRY M. HAME =)
STREET ADDRESS | 12555 BISCAYNE BLVD #709 SYHEET ADDRESS 3
CITY- ST-2P MIAMI FL CITY-57-2IP a
o
THLE 3 Delete TME [JChange [ Addition z
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SE-21P
e L L O Delete MRE [Fchange [ Addition
RAME - B ETIY .
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TIILE [ petsta TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-5T-21P
THLE T petets e [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F OITY-ST-21IP
TTLE [ Datete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P B CITY-ST-2IP
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated i Section 1 19.0753)( i}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altgchyment with an addr ith afl other like empowered.
SIGNATURELE., : Q
| PRINTED NAME OF SIONING OFFICER OR DIRECTO
y




