2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088149 Mar 01, 2001 8:00 am

1. Enlity Name NAME ciArEN T Creta Of State
HALLEY, CALKINS & HALLEY, PA.-  #4i1571 4 #74453, L. Sg_m_m 9502; 0324 **%150.00
11] ¢

i Principal Place of Business Mailing Address
801 BRICKELL AVE. 801 BRICKELL AVE.
9TH FLOOR 9TH FLOOR

MIAME FL 33131 MiAMI FL 33131 ? 2 2 1 4 5

LAY hprdhop BLv) Lo Clyg0er BLvi)
Suite, Apt. #A‘:etc. . Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE
JGgit, 73 Jarg 255
City & State City & State —_ 4. FEINumber @B OBA0OTS Applied For
Wr;‘f EIJ C/?YIV{,— . FL' I"CC 7 B[ JC#‘/W: //L- Not Applicable
Zi Countr Zi " Gounn i
% s vty P . Gountry 5. Certificate of Stalus Desired O $8.75 Additional
_3 3—/ 171—9 33/ ‘fq Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ . .
HALLEY, THOMAS i 4Licy, Tt/
Stregt Address (P.Q. Box Number is Not Acgpptahle)
301 BRICKELL AVE YGT AR B,
9TH FLOOR Il /-‘E i d?ﬁ
MIAMI FL 33131
City 3 : ~ in Code
K2y Bl SCpsrf FL | 8%7i¢
8. The above named entity submits this statement for the purpo&ofhangmg its registered office or registerad agent, or both, in the State of Florida. i
- . I b i
’ 4]
sienaTuRe | 12 Mﬁ“’ hLﬁ Lley % //)’L/ /
Signature, typed o printed name of registered agent and tite it appicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! R ‘
. Electi
Tax filing reguirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10- Election Campaign Financing $5.00 wmay e
=0 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 7 Deiete TI7LE Des Secvnange [ Addition
HAME HALLEY, THOMAS V NAME gy, THmhs V. - o
smeer anoress | 801 BRICKELL AVE. STREETADDRESS | 20 LR AP Brvh, {dde 247
. . - i p ;
ar-st-ze | MIAMI EL 33131 CITY-5T- 2P Ky Bucginc | FLo 33; %4
TITLE [ Celate TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IF
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -8T-Z1P CITY-ST-2IP
TITLE O elete TITLE [ Ghangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 attachment with an address, with all other like empowered.

SIGNATURE: .. THings . (f/}[,uf?/ //),L/a/ 365 Y23 Yy )/

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

L

7 Date Daylime Phone #

CR2E034 (10/00)



