I

é001_ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HELLER, CHAMES & GARCIA, P.A.

DOCUMENT # P98000081956

Principal Place of Business

869 BRICKELL AVE SUITE 202
MIAME FL 33131

Mailing Address

888 BRICKELL AVE SUITE 202
MIAMI FL 33131

2. Principal Place of Business

888 Brickell Averue

3. Mailing Address

888 Brickell Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90026 039 ***150.00

|

|

I

DGO NOT WRITE IN THIS SPACE

Sixth Floor Sixth Floor
City & State City & State 4. FEI Number 59_2932550 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip ' _Country ) ) . $8.75.Additional
. — = . . o N —s e — | &, _Certificate of Status:Dasired —=-[T] : agonal_ .-
~—3313% TTUTSTAT 33131 U S A. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
Jonathan A Hn"l ler
HELLER’ JONATHAN A Street Addrgss PO, Box Number is Net Acceptable)
888 BRICKELL AVE SUITE 202 ! Brickell Avenue
MEAMI FL 33131 R
Sixth Floor
City ) .. . Zip Code
A o Miami FL 33131
8. The above named gotitasu 1en‘fnl ffor the pr of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatuva.f ad o printed name of rely hieht and titls if applicabls. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
. Thi tion igfeligibl tisty its Intangibl FILE NOW!!! FEE IS $150.00 . I .
9 Ta|sfﬁ:rp(:: :im Imenltg;n; ;(I)ef:::slig;s Sr;angl “ Atter MAY 1. 2001 F. 'l!$b $550.00 10. Election Campaign Financing $5.00 May e
x filing require s er 1 ee will be . Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TTLE _ Klchange [ Addition
NAME HELLER, JONATHAN A NAME oo .
streeT Aooress | 888 BRICKELL AVE SUITE 202 STREETADDRESS: | 888 - Brickell ‘Avenue, .§th Floor
or-stze | MIAMI FL 33131 OrshAP IMiamit, “Florida 33131
TMLE D O velete MLE i gj Change [ Addition
NAME CHAMES, DEBORAH § NAME S )
STREET ADDRESS | 888 BRICKELL AVE SUITE 202 SIREETADRESS. | 888 Brickell Avenue, 6th Floor
£ITY-ST-2P MIAMI FL 33131 orv-sTaR hysons Plapida 33141
e el I "n:f TTLE SRR i 3 Change ~ LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST<2ip CITY-ST-2IP
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-51-21P

of the carporation or the receiver or trustee
changed, or on an altachment with an

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not quality
indicated on this report or supplemental report is true and accurate an

my sig

A

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H shal: have the same legal effect as if made under cath; that | am an officer er director
as reguirgef by Chanter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE AND ”PEDM PRINTED NAME OF SIGNIHG OFP

©OR DIRECTOR

Date

Daytime Phone #

0150713

CR2E034 (10/00)

14



