N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # 835772

1. Entity Name

CURTIS CARLSON & ASSOCIATES, P.A.

/

Secretary of State

05-07-2002 90177 001 ***750.00

DO NOT WRITE IN THIS SPACE

2 principal {@n ¢ SE<Fhird Avenue | 3 Mi@neSE Third Avenne
: Suite-1200
Suite, Apts.'EE,t.e 1266 Suitks, ﬁ.‘_pﬁ?‘;, d &Y DG NOT WRITE IN THIS SPAGE
Miami, Fl Miami, Fl
Clysse3313] Ciy3TEH] 650246750 Applied For
Not Applicabie
Zip Country Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
7. Name and Address of Current Registered Agent
Narme Curtis Carlson

DO NOT WRITE

Street Address (P RIBR L NKdATEnUE

IN THIS SPACE

it a 11A0
Dﬂltc 12UU

Miami 33131
A1am
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agens and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATC
. o e ) January 1-May 1 Fee is $150.00
* ELSrﬁgp?;ai?;::;?ﬁﬁ ;T;E::St?éf gwnglb'e . After May 4, Feo Is $550.00 - 10. Flection Campaign Financing $5.00 may Be
(See o g}r. qo pack) ' 0 “Amended UBR Is $67.25 ) Trust Fund Contribution. Added to Fees
€€ criteria on bac Make Check Payable to Department of State

11. PTT)_ OFFICERS AND DIRECTORS

=
TmE Curtis Carlson THLE g
NAME . NAME &
STREET ADIRESS One SE Third Avenue STREES ADIRESS z
OY-ST-7IP Miami, Fl 33131 CiTY-sT-2I0 3
TMLE TifLE §
NAME NAME Q
STREET ADBRESS STREET ADDRESS ;
CITY-S7-2IP CITY-ST-2IP :
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
— Giv-5 29 DO NOT WRITE
TILE TILE
o i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-si-zp
TITLE TITLE
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITCE TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2p CIFY-ST-Zip

13. ! hereby certily that the information supplied with this ﬁling
indicated on this report of supplemental report is true ary
of the corporation or the receiver or trustee empowered 10 execute this report
attachment with an address, with

all other like empgwered.
sionature: _(2tlie Co i

does not qualify for the exemption stated in Section 119.07(3Ki}. Frorida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

F05. 372. 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4




