DOCUMENT # P97000075418 - -z Lo FILED
1. Entity Namg w7
FIRESTONE CAPITAL MANAGEMENT, ING. Feb 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90046 037 ***150.00
1500 SAN REMO AVE 1500 SAN REMO AVE
§TE A0 H0
GORAL GABLES FL 33148 CORAL GABLES FL 33146
us us
ST T o o
Suite. Apt. ¥, eic. . . Sule Apt.#etc. ‘,.‘ _ DO NOT WRITE IN THIS SPACE,__ '
City & State - City & State 4. FE Number 65'0777564 - V_A.ppliad For
Not Applicable
Zip Country Zp Country 5. Certificala of Status Desired [ fg-gfq Addilionsl
6. Name and Address of Currant Regiatered Agent 7. Name snd Address of Now Reaqistered Agent
Name
e~ ;Ianﬁs;\ov“:d]"::%l;u - Street Address (P.0. Box Number is Not Acceptable)} -
MIAM] FL 33143
Cily FL I Zip Code

this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida.

< . Presid T // f//zcru /

B. The above named entity submi

SIGNATURE
Sigatyd, lypac o printed name o reDTIRTE] agant and Lte it applicable, {HOTE: Pagisimad Agant 2ignetur required whan 1sastating} DATE?
8. This corporation is eligible to satlsfy its lmar;gible FILE NOW!! FEE IS $150.00 . «an Financi
Tax fiing requirement and elects 1o do S0 After MAY 1, 2001 Fee will be $550.00 10. $:ﬁﬂzi?£f&ﬁ:inmg o Eg,?,?;g:;ge
(Ses criteria on back) O Make Check Payable to Department of State

11. - OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD ' 1 petste TINE [Ochange [ Addition
NAME FIRESTONE, JACK M NAME

- STAEET ADOAESS. | 7841 SW.SOTH.CT. .. - . S STREET ADDRESS . L

oY-§1-08 MIAMI FL 33143 T CHTY-ST-DP

TINE VPD O pelete TiTLE [Jchange [ Addition
HAME KAUFMAN, CAROL RAME

STREET ADDRESS | 8541 SW 145TH ST STREEV ADDAESS

chuyY-s1-2IP MIAMI FL 331& CITY-SI-P

LE [ petete TLE O change [ Additon
HAME NAME

STREETADDRESS | wnn =+ amamy -- STREET ADDRESS . R
Y- ST 200 _ CIFY-S7-2IP '

ME [ petere TIMLE [ Change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

Qry-sT-219 cy-Sr-2iP

LE . ) Delera e : Conange [ Asdltion
MAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2P CITY-ST- 2P

TME t 1 Delete TLE O Change  [] Addition
NAME . NAME
- STREET ADDRESS SYREET ADDRESS

ciyY-57-2P CIY-ST-21P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | furtner certity that the inlormation
indicated on this report or supplemental report is trup.and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer er direclor
of the corporalion of the receiver of trustae empared Lo execule this reposrds reguired by Chapter 607, Florida Statutes: and that my name zppears in Block 11 or Block 12 if

ey R

changed, or on an-attachment with an adces e L

SIGNATURE: '
# Dwe [ v Daytme Phone #
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