2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ' "

THE 221, INC. Secretary of State

05-04-2000 90223 043 ***150.00

Principal Place of Business Mailing Address
221 COLLINS AVENUE 221 COLLINS AVENUE
SUITE 15 SUITE 15
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-7119
us us
- ~
200 (obliions e | 227 lollire Loe
Suil%pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
18 /S~

C'\ly‘& State . Ciy&Sate 4, FEi Number Applied For
M’_&&J. F L WMM , F L 58-2607371 Not Applicable

Zip Country Zip _ | Country . | e e Seme e ; —— &8 75 Additionat
33, 3,3 u-:jﬂ 331 3*? L{ g\ /4_ 5. Ceriificate of Status Desired O ?ee Requirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREVELETTI, CAROLYN Street Address (P.O. Box Numt;er is Not Acceptable)
221 COLLINS AVE. #15
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Regrstered Agant signature required when reinstating) DATE
s et oo sa | anar MaY 1, 2000 Feo i begssngo | 1% EectnCanpagnFinancig | - $5.00 oy e
=z ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE [ Change [ Addition
NAME FREVELETTI, CAROLYN NAME
STREET ADDRESS | -221 COLLINS AVE. #15 . STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
Tme B - O Delete - ms T ' - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2Ip LITY-ST-2IP :
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 Ihe corporation or the receiver or trustee empowered 1o execule 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: _WM : %ﬂﬁ; %Y,,/Zﬂw 305 -bo>|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date / Daytime Phona #

DOCUMENT # M23582 May 04, 2000 8:00 am

CR2E034 (9/99)



