2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

i

DOCUMENT # L69314 Feb 01, 2001 8:00 am
* Ently Name Secretary of State
JRIDA PURCHASING AND CONFIRMING CO., INC.
FLORIDA PU : ' 02-01-2001 90029 043 ***150.00
Principal Place of Business Mailing Address
% JEFFREY A. BERNSTEIN. ESQ. % JEFFREY A. BERNSTEIN, ESQ.
100 N. BISCAYNE BLVD. #1707 100 N. BISCAYNE BLVD, #1707
MIAMI FL 33132 MIAME FL 33132
100 N. Biscayne Blvd. 100 N. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2608 Suite 2608
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 650198782 e
Zip Country Zip Country ” ) $8.75 Additional
“m=39732~ - - [~ USA -eem ok 33132 L _USA ~ 5. Cerificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
o - T Name T - - T
BERNSTEIN, Jeffrey A.
JEFFREY A. BERNSTEIN, ESQ. Street Address (P.0) Bo Nu;'lber is Not yept ble)
100 N. BISCAYNE BLVD. #1707 TH" N HiGeayne BIvd-
MIAME FL 33132 Suite 2608
i * Zip Cod
% lant FL [ 555
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE S %?ﬁg'/%t"%‘ (NOTE: R d A ] ////%4/ DATE
ignature, pri narpé of registarad agant and titla it applicable. : Registered Agent signature raguired when reinstating
9. This carporati elﬁje |p/sa1isfy its Intangible FILE NOW!!l FEE IS $150.00 . o
Tax filing reén{nt and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10. Eri‘;:'izr%aggri‘r?gu;g’;”c'”g 0 ,?31 -ggo'\ggife
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DVT O elet: TIE [ Change [ Addition
NAME SIMPSON, NORMAN L. NAME
streeT AoDRess | 100 N BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE D [ Delets TITLE [lchange [ Addition
NAME CARTER, PERCY A. NAME
sTReeT ACDRESS | 400 N BISCAYNE BLVD. STREET ADRESS
Jome-si-2p | MIAMI FL o CITY-ST-2IP
,ﬁT.EE: ——= :DPS- T e T e T T ”"ﬂ:z‘yr":-‘-:,'ﬁzbgléé‘_—w—aﬁc T — e fm mmm v e e R L e _,____DCEPHQB D ﬂd_di.tiﬂl'l .
NAME CARTER, RICHARD HAME
sTReev ADORESS | 100 N. BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE I pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TILE [ patete TILE [J change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /] CITY-31-7IF

13. | hereby certify that the iniormal(on upplied with this filipg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true #hl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr of trustee empowerdd o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment ith an address, withfall gther like empowered.

\Ls
.5 President Aﬂﬂ “ WO'

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #
Tl AAR i

SIGNATURE:

CR2E034 (10/00)



