2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/0C)

1
DOCUMENT # P93000003427 . Mar 01, 2001 8:00 am
1. Entity Name
S Secretary of State
TUAR ' TOCK ! PA 03-01-2001 90061 043 ***150.00
Principal Place of Business Mailing Address
21 SE 1ST AVE. P.0. BOX 960640
SUITE 800 MIAMS FL 33296 f &l dJdoO
MIAMI FL 33131
us
3701 5w (377 fua.,
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Suwce 3077
City & State, City & State 4. FEI Number 65 0 Aoplied For
M IRrons | g 380875 ot Appligable
Zig Country Zip Country " ) $8.75 Additional
. f s D e "
33 \%3 DQ’DQ— 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
TOCKMAN. STUART L £SQ STuaet L. Tocgman & 59
! St% Address (P.Q. Box Number is Nol Acceptable)
21 SE 15T AVE. 76\ Sus 13777 Awk. STe. 3@‘7
SUITE 800
MIAMI FL 33131 & =
ity odg,
L/ M. 351%3
B. The above nal t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE STURHCT L T xrizend ’j’_/,/_ /C‘f
fgnalure‘ typad ar o)wr-.‘.cd name of registerad agent and fitle if applcable (MOTE: Registered Agert sigrature required when reinstating) AT[
9. This corpgration is eligile to satisfy its Intangible FILE NOWIE FEE IS 5150.00 . .
10, Elect
Tax ﬁlingw elects to do so. fer MAY 1, 2601 Fee will be §550.00 ° Triz;iﬁ:jggifguig:nmng 0 fgé%?ohgzyefe
{See criteria on back) | i\f}a! ke Gheck Payable o Dapariment of Siate
11, OFFICERS AND DIBECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P, 2 Ghange 7] Addition
NAME TOCKMAN, STUART L NAME STvaeT L. 7 o”c,nc-m Al 20
sTREFTAo0fess | 29 SE ST AVE., SUITE 800 SREETA0AESs | § 70 1 B (37T e ST
STSTIP | MIAMI FL 33131 s | M. Fe- 33E D
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE [ change [ Adiftien
HAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IF
TITLE O pekte TILE [ change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-83-2IP
TITLE ] Delete TITLE [ change (] Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-S7-217
lar ]
Wi this fling gbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
15 ue and urate and that my signature shall have the same legal effect as if made under path; that | am an officer or dircctor
FAzcute this report as required.by Chapter 607. Florida Statutes; and that my nare appears in Block 11 or Block 121f
3 / /0 [ (305) 225 %925¢
N s:?ﬁmunﬁyﬁv D O PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR Dagine Phone #
T2 JaCKmGn Ares oenT




