2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #

1. Entity Namg

M EDCOL ASSoCIATES ,FNC.

May 23, 2001 8:00 am

P39 ooon 15yt

Principat Placs: of Business

1205 AeRANCH-ROAD
MIAMIEERI54+66

\l\ﬂ}v \
Mailing Address

HBE=MOSE-RANGH-ROAL
i Ar=F—23156

2. Prlrial Place of Business

30| MoSS CANY.H ¢

3. Mailing Address

D (2301 M6SS Rt £

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

05-23-2001 91184 010 ***150.00

SRR UCRTE R g

AT

DO NOT WRITE IN THIS SPACE

City & Slatf=

mAmt, €<

City & State

o | €

Applied Far

4FE1NU§O&[8(OL‘_Q

Not Applicable

5. Certificate of Status Desired

0

1205,

Country US yor

B2 5%

Caunt% 3

$8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7.. Name and Address of New Reglstered Agent

POOLE, JOCELYN
12301 MOSS RANCH ROAD

Name

Strect Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156
/__\ City FL Zip Code
8. The above named entity submits this statement}for the purpose of changing its -egistered office or registered agent, or both, \nlthe State of Florida.
SIGN@E‘{QHHMS. typsd 4 prini S rama of ropE e agent and tile it applicable. (NOT  Registarea Agent sinature required when feinstaling) dATE /0 ]
9. This corporation is eligible to satisfy its Intangible FILE NOW ’! FEEIS $150 00 10. Erection Campaign Financing $5.00 way 8o

Tax filing requirement and elects 1o do so.

After MAY 1, 2( 11 Fee will bEe|$550 a0

Trust Fund Contribution.

Added to Feas

(See criteria on back) [ Make Check Paya] fe to Deparfmem of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete TITLE [ Change [ Addition
HAME SILVERMAN, WARREN E NAME
streeT ADoRess | 3550 NORTH 32ND TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021-2619 CITY-ST-2IP
TITLE D 1 Delete TME O Change [ Addition
NAME POOLE, JOCELYN NAME
sTREeT A0DRESS | 12301 MOSS RANCH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP L
TITLE lo g .D ole TITLE [} Change ] Addition
NAME oL s sg n doran, Il\_g_}u éaﬂ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ LHDZO S U‘J %,Z.M GITY-SI-2IP
i i | ‘}/L ] %e[m e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby cartify that the information supplied with this f!lln
indicated on this report or supplemental report is tr
of the corporation or the rece
changed, or on an gig

Wh an addres#

does not qualify f¢ the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

caequrate and that ) y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
iver or frustee empo ered 1o exekute this report is required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
% with all other like empowered

SIGNATUR

56/01 %S Y ST

’ IDate Daylima Phone #
#

0192591

CR2E034 (10/00)



